Vol. VL Charleston, S. C., December, 1910. Number 12. 
CONTENTS. 
ORIGINAL. ARTICLES: 19. Report on ~ the» Use of Ehrlich-Hata 
1, Appendicitis.in Children—John Wes- “Preparation . 
ley Long, M. D 623 Present Status of Abdominal 
2.. Modern Methods of Treating Typhoid ..~ Cesarean Section 652 
Fever—L. A, Riser, M. D..........629 21. The Problem of Visceroptosis (Glen- 
3. To Arouse Professional -ard’s Disease) 652 
A. Hines, M. D 631 22. Primary (Congenital) Hydronephrosis 653 
4. Report of a Case of Puncture of Small 23, Sac. of'a Fémoral Hernia of 
Intestine From a Blow on Abdo- Congenital Origin, or Acquired?....653 
men—J. Bennett Townsend, M.D. 636. 24 Statistics of Cancer in the Female.....654 
Epidemic Poliomyelitis—Beverley R. 25. What» is the Direct Causes of the 
Tucker, Seizures of ‘Epilepsy? 654 
26. ‘Heart. Diseases 655 
FROM THE LAY PRESS: 
6. A Business Talk 644 : spe 
; 27. - Hospital for Hartsville 656 
7.. An Explanation 644 
28.. Doctors Meet in’ 
The County Secretaries 645 
29. Roper Hospital Improving... 
% Success sh 30, Anderson’ Physician Injured 657 
31.. Proposed. Plans for City. Hospital......657 
SOCIETY REPORTS: To Undergo Operation; 658 
ll, Richland 648 33. Dr. Orr Buried 658 
12. Pickens’ 648... 34, Death of Dr. C. W. Erwin. 
13. - Spartanburg 648 35, Meeting of Fourth District Medical 
14. Union 649 4 Association 659 
15. York 649 36, Medical’ Examination for all Little 
CURRENT MEDICAL LITERATURE: 660 
16. Présent Status of the Colon Tube.......649 
18. The Use of Thiosonamin in the Treat- BOOK REVIEWS: 
ment of Cicatrical. Formations 39, Antiphlogistine 662 
_ Following Burns 651 40. A Triumph in Pill 


ae 


4 


I 
| ar 
£ 
i 


MEDICAL COLLEGE 


State of South Carolina 


“Charleston, | S. 


SESSION OPENS OCTOBER 1st, 1910 


“MEDICINE AND PHARMACY 


Pathological and pharmaceutical 
| = and fully equipped. Splendid Clinical 
facilities offered by the: 


‘ROPER HOSPITAL 


One of the and best in the 
_. South with 218 beds and free dispensary service. 


Nine each year for graduates. 
For Catalogue address 


ROBERT WILSON, jJr., M. D, Dean. 
Cor. Queen and Franklin Sts., Charleston, 8. C. 


‘ 
» 
7% 
aX, 


4 4 
P 


Figure |. 


Figure I] 


E. Battle after Bracel. 


- 


Lecum 
PA Appendix 
x 14 
= B. after 
t 
t 
is 
a 
ii 
Ss 
b 


The Journal of the South Carolina Medical Association. 


Published Every Month Under the Direction of the Board of Councilors. 


OFFICE OF PUBLICATION, CHARLESTON, S. C. 


Application for second-class matter at Charleston, pending. 


ANNUAL SUBSCRIPTION, $2.00. 


J. C. SOSNOWSKI, Editor. 


VOL. VI. 


DECEMBER, 1910. 


No. 12 


The Journal is published monthly under the auspices of the South Carolina Medical 
Association. Original Articles are solicited. Members who do not receive their copies will 
please notify the Editor. Correspondents and Secretaries of County Societies are urgently 
requested to send reports of their meetings, and items of news that may be of interest to 
the profession, to the Editor. All articles should be typewritten. Illustrations sent with 
articles will be printed. For prices of reprints see advertising pages. 

All matters must be in the hands of the Editor by the 5th of each month. 

Proofs of all Original Articles appearing in the Journal are revised and corrected by 
their authors. The Journal is in no sense responsible for expressions in Original Articles. 

Business communications relating to subscriptions and advertising should be addressed 


to 


JOURNAL S. C., MED. ASS’N., CHARLESTON, S. C. 


APPENDICITIS IN CHILDREN. 
A Practical Study.* 


BY JOHN WESLEY LONG, M. D., GREENSBORO, NORTH CAROLINA; EMERITUS PROF* 
DISEASES OF WOMEN AND CHILDREN, MEDICAL COLLEGE OF VIRGINIA, 


I come not with the music of oratory 
or the seductive words of the politician, 
but to have a heart to heart talk with 
you, on certain phases of appendicitis 
as it occurs in children; a subject of 
quite as much interest to the physician, 
as to the surgeon. 

Frequency.—As the Holy Nazarene 
said of the poor, “ye have them with 
you always” (Mark, 14:7), so it may 
be said of appendicitis; for certainly it 
is the most common, serious surgical 
affection that we see now-a-days; hold- 
ing as it does a prominent place in the 
case records of every practitioner. 

*Read before the Guilford County Medical 


Society, N. C., Sept., 1910, and before the Marl- 
boro County Medical Society, S. C., Oct., 1910. 


You will all readily admit the truth 
of this assertion, in this good year of 
1910, but, per contra, its repetition 
recalls a statement made by the late 
Dr. E. Burke Haywood, who in his 
day was recognized as one of the ablest 
physicians in North Carolina. He said 
in discussing the first paper I ever 
read on appendicitis, (1893) that in 
forty years’ practice he had seen only 
one case of appendicitis; and in that 
instance the patient recovered with- 
out operation. I had just reported 
five operations for appendicitis; and 
while the old doctor narrated his experi- 
ence, with all the dignity and courtesy 
of a Chesterfield of the ancient school, 
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his pronouncement was delivered with 
the finality of a Supreme Court deci- 
sion—however, he made haste to invite 
me to dine with him. Verily, our 
vision has been clarified since that 
day! 

I have operated on patients with 
appendicitis, at all ages from three to 
seventy-two years, but the most vul- 
nerable age is from five to twenty-five 
years. Deaver says more cases occur 
from the tenth to the fifteenth years. 
The increasing number of cases in 
children, from five to seventeen years 
old that come under my care convin- 
ces me of its great frequency in child- 
hood and adolescence. In studying 
the ages of the last two hundred pa- 
tients, on whom I have operated for 
acute appendicitis, I find in the first 
hundred, fifty-five patients from five 
to twenty-five years old; and in the 
last hundred, sixty-seven from three 
to twenty-five years, making an aver- 
age of sixty-one per cent. occurring in 
children and young adults, against 
thirty-nine-per cent. for the remainder 
of life. Of course, I would not even 
suggest that such small statistics be 
taken as a criterion, nor have I made 
any attempt to tabulate all the cases 
of appendicitis occurring in children 
that I have operated on, but have 
given just enough to indicate the rela- 
tive percentage of cases of appendicitis 
in children and adults as found in my 
practice. Iam as fully convinced that 
there is a period when we are more 
vulnerable to appendicitis, as there is 
a time when we are more susceptible 
to the so-called infantile diseases. 

There are a number of reasons for 
the greater frequency of this disease 
in the young as compared with the 
old, one of which is the 

Embryology.—These remarks as to 
the embryology of the appendix are 
based principally upon Kelly’s study 
of Mall and Brodel’s fifty fetal speci- 
mens, and the illustrations are redrawn 
and modified after the same authority. 
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By the end of the first month of 
intra-uterine life, the alimentary tract 
which primarily was a straight tube, 
has been largely pushed out of the 
abdomen, for lack of room, into the 
open umbilical cord. At the fifth week 
the cecum begins to develop; by the 
eighth week the transient appendix 
has developed and disappeared, most 
of the intestines have receded into the 
abdomen, the large bowel has begun to 
differentiate from the small and the 
upper portion of the cecum shows a 
slight bulging which distinguishes the 
cecal portion proper, from the distal 
portion, which from now on is called 
the appendix, (Fig. I.). In many of 
the lower animals, especially the car- 
nivora, the cecal-pouch persists and 
there is no appendix. 

By the end of fetal life there is a 
further differentiation between the ce- 
cum and appendix. The appendix con- 
tinues to grow until adult life, though 
relatively less rapidly than does the 
alimentary canal as a whole. At birth 
the length of the appendix, as compared 
to the whole intestine, is 1-71 while at 
fifty years it is 1-115. And what is 
true of its length, is pre-eminently 
of its size. Fig. II. shows the rela- 
tively large and long appendix of an 
eight months old child. After mid- 
dle life there is normally a tendency 
to atrophic involution. 

Clinically, we are familiar with the 
huge appendix found in children; and 
in addition to its dimensions it looks 
plethoric and juicy. Whoever saw an 
atrophied appendix in a child? It is 
always full-fledged, and usually work- 
ing over time. 

Unquestionably, if the appendix has 
a function, it must be during its stage 
of active growth and while its rich 
blood and lymphatic supply are at 
their height. Advancing age with its 
atrophic changes means a_ lessened 
blood supply, functional decline and 
a diminished lymphatic circulation. 
Therefore, from every standpoint, em- 
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bryological, anatomical, functional and 
clinical, we are justified in asserting 
that children and young adults are 
much more susceptible to appendicitis 
than are older people. 

Symptoms.—You are as familiar 
with the text-book symptoms as I am, 
so why should I repeat them here. But 
there is one symptom that is often 
overlooked, rather I should say its 
significance is not properly interpreted; 
namely: 

Acute Indigestion—By the term 
acute indigestion is meant marked 
gastric distress, usually with nausea 
and vomiting. The condition is some- 
times spoken of as a “‘fit of indigestion,” 
“biliousness,” ‘“‘cramp colic,” or the 
“liver out of fix.’’ Indigestion is very 
common in children and adolescents 
Beyond the age of thirty years, other 
factors come into play and an attack 
of so-called acute indigestion is more 
suggestive of gall-blader trouble as a 
rule than it is of appendicitis. More- 
over the correlation of symptoms de- 
termines the differentiation. These 
attacks, if pronounced, almost invari- 
ably have a physical basis, which is 
sometimes in the stomach itself, but 
much more frequently it is found lower 
down in the alimentary canal and, in 
the young, ordinarily it may be lo- 
cated in the appendix. Of course, I 
speak in general terms. 

Mayo says the only way the intes- 
tines have of expressing themselves 
when in distress is to “‘holler through 
the stomach.” Surgeons have long 
since come to regard a stomach crisis 
as indication of trouble further down 
in the digestive apparatus. I cannot 
emphasize this relation too strongly; 
True we may have profound stomach 
disturbance from gastric ulcer, or 
growth, or inflammation, or fermenta- 
tion, but in every instance it is up to 
the physician to prove that the ‘‘causus 
belli” is in the stomach and not in the 
intestines. Also, we must exclude the 
stomach manifestations of the first 
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and second Summer diseases, the ini- 
tial stage of the acute, contagious, 
toxaemias, etc.; but the fact remains 
that acute stomach symptoms in the 
young mean trouble with the appen- 
dix in a large percentage of cases. Of 
course, many cases of appendicitis 
develop without any stomach symp- 
toms whatever, but the relation is so 
common that the observing doctor 
cannot fail to take cognizance of it. 

I lay it down as a rule, to which 
there are few exceptions, that the 
young person who has a fit of acute 
indigestion is a suspect. 

I take this word ‘‘suspect’’ from the 
annals of criminology and give it a 
dignified place in the archives of path- 
ology. 

If the attack be accompanied by 
pains playing about the umbilicus 
and darting to and fro from the right 
iliac fossa the suspicion becomes a 
probability. Should the attack be fol- 
lowed by soreness and tenderness in 
the appendicular region, the proba- 
bility becomes a certainty in at least 
ninety-nine per cent. of cases. If in 
addition there be fever, muscular rigid- 
ity and flexure of the right leg, a blind 
man can see the morbid process. How- 
ever, the point that I am trying to 
stress just now is the tremendous signifi- 
cance of acute indigestion as the initial 
symptom of appendicitis, inaugurating, 
as it were, a train of symptoms that 
in the end is so definite that even 
the most prejudiced cannot fail to 
recognize the relation between cause 
and effect. Therefore, it behooves us 
to appreciate the importance of the 
initiatory gastric symptoms and be 
governed accordingly. 

Beginning with the stomach mani- 
festations, the successive appearance of 
the symptoms of appendicitis and 
its sequelae, make such a_ perfect 
crescendo that it is interesting to 
observe the scale. It goes something 


like this: By-the-way, it seems so appro- 
pos to mention the treatment which is 
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usually practiced, when the surgeon is 
not called, that I will let it follow each 
group of symptoms as a refrain. 

I. Indigestion, as evidenced by gas- 
tric distress, nausea and vomiting. 

Refrain.—Calomel, in broken doses ! 

II. Indigestion with pains about 
the umbilicus, and in the right iliac 
fossa. 

Refrain.—An opiate ! 

III. Indigestion with pains fol- 
lowed by soreness and tenderness. 

Refrain.—The ice bag ! 

IV. Indigestion with pains, sore- 
ness, tenderness and accompanied by 
fever. 

Refrain.—Fever mixture ! 

V. Indigestion with pains, sore- 
ness, tenderness, fever and muscular 
rigidity. 

Refrain.—Hot poultices ! 

VI. Indigestion with pains, sore- 
ness, tenderness, fever, rigidity and 
flexure of the right limb. 

Refrain.—Liniments applied to leg 
and ‘‘side”’ ! 

VII. Indigestion with pains, sore- 
ness, tenderness, fever, rigidity, flexure 
and constipation more or less obstinate. 

Refrain.—More purgatives and in- 
jections ! Oh, how we pour them in at 
this stage of the game ! 

VIII. Indigestion with pains, sore- 
ness, tenderness, fever, rigidity, flexure, 
constipation and tympany. Peritoni- 
tis is now getting well under way ! 

Refrain.—Turpentine stupes ! 

IX. Indigestion with pains, sore- 
ness, tenderness, fever, rigidity, flexure, 
constipation, tympany and the forma- 
tion of a palpable mass. 

Refrain.—Tincture of 
blisters ! 
tion !” 

X. Indigestion with pains, sore- 
ness, tenderness, fever, rigidity, flexure, 
constipation, tympany, mass, and in- 
testinal obstruction with persistent 
vomiting from septic-paresis. 

Refrain.—Strenuous efforts to get 


iodine and 
‘To scatter the inflamma- 
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the bowels moved and ‘‘to get some- 
thing to stay on the stomach.”’ 

XI. Indigestion with pains, sore- 
ness, tenderness, fever, rigidity, flexure, 
constipation, tympany, mass, and intes- 
tinal obstruction plus the symptoms 
of general sepsis, and other late com- 
plications, with failing heart and vital 
forces 

Refrain.—The scene closes ! 

First, the symptoms.—See how the 
symptoms all the way through even 
the terminal sepsis, hark back to the 
“fit of acute indigestion.” 

“Oh yes,” I hear you say, “‘of course, 
if you put it that way the connection 
seems clear.’”’ Well, I want to tell 
you, my friends, that I have put it 
right, and furthermore, there is no one 
symptom of the entire group of more 
significance than is the acute indiges- 
tion. I ask you to take this mental 
picture of the correlation of symptoms 
home with you and if I say nothing 
else that impresses you, I shall be 
satisfied. 

Second, the refrain—-You gencral 
practioners may say that you do not 
treat your cases that way. I am glad 
to believe that you do not, since the 
medical profession of the South is 
ever in the forefront of progressive 
medicine and its leading members have 
long ago demonstrated their belief in 
the more scientific treatment of appen- 
dicitis by the aseptic scalpel. But if 
you do not treat your cases in the man- 
ner indicated, which is essentially the 
plan I formerly followed, you know 
doctors who do ! 


MORBIDITY AND MORTALITY. 


There should be neither, except it 
be from rare accidental cause as pneu- 
monia or nephritis. The limitations of 
this paper forbid a discussion of the 
morbidity and I will enter into only 
a brief consideration of the mortality. 
Remember this—when you sign the 
death certificate of a child that died 
of appendicitis, we should lay the 
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flattering unction to our soul that 
somebody has erred ! 

In the two series forming the basis 
of this paper, there occurred among 
the fifty-five young persons in the 
first hundred, two deaths; in the sixty- 
seven of the second hundred, one 
death; or three deaths in one hundred 
and twenty-two operations for appen- 
dicitis in children and young adults, 
including every variety and sequelae 
of the disease. This mortality, 2.5 
per cent. is not high certainly, but 
there should not have been any. 


DEATHS. 


The three deaths were in patients 
seen late in the attack. Only one of 
the patients was from Guilford County 
and in that instance the attending 
physician was certainly not to blame. 

I. A boy fourteen years old was 
seen on the second or third day of 
a fulminant attack by his physician, a 
most competent man. He _ urged 
operation which was refused. The 
next day I saw the case and the family 
reluctantly consented to an operation. 
We found a gangrenous appendix and 
general peritonitis of the most virulent 
type. The boy lived ten days, finally 
succumbing to the sepsis. 

II. The second death occurred in 
a boy of twenty; he had been sick four 
days when he entered the hospital 
and had septic pneumonia, septic acute 
nephritis, while at operation the tis- 
sues of the abdominal wall were so 
infiltrated with the infection that they 
were literally ‘“water-logged”’ with sep- 
tic material. I tried the Ochsner treat- 
ment with only partial success, and 
at operation found the old familiar 
picture—gangrenous appendix with 
general peritonitis. The struggle for 
life was fearful, but the sepsis continued 
and the final stroke came from a 
necrosis of the iliac vessels from pres- 
sure of a drainage tube causing a fatal 
hemorrhage. 

III. The third patient was a boy 
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fifteen years old. He had been sick 
a week when he was brought to the 
hospital. He was seen in an advanced 
stage of a general peritonitis, with 
wild delirium, restlessness, vomiting, 
circulation and vital forces failing. I 
put a special nurse with him to keep 
him in bed and tried for seven days to 
apply the Ochsner treatment. By the 
end of the week there was apparently 
a lull in the storm and I quickly opened 
the abdomen, evacuating a large quan- 
tity of foul pus. I did not even at- 
tempt to remove the appendix. The 
next day he seemed decidedly better, 
but on the second day grew rapidly 
worse and died. The autopsy showed 
a gangrenous appendix, general perito- 
nitis, many abcesses, two ulcers of the 
diaphragm, one perforating entirely 
through, septic thrombi, etc. 

In the light of the one hundred and 
nineteen patients that recovered does 
anyone doubt that these three boys 
would have recovered had some com- 
petent surgeon seen them in the first 
twenty four hours? 

A study of the causes of mortality 
in children is interesting. 


APPENDICITIS IS MORE FATAL IN 
CHILDREN. 


First, because children have a poorly 
developed omentum which interferes 
with its function. Let me illustrate: 
You have heard the story of an Ameri- 
can, who in a foreign country violated 
some rule of war; he was court-mar- 
tialed and sentenced to be shot. When 
he was led out to the execution our 
government’s consul, failing every other 
measure to save the condemned man, 
wrapped the United States flag about 
him and dared the soldiers to fire! 
I have seen hundreds of cases in which 
the patient’s life had been safe-guarded 
by the omentum, which more prompt 
than the doctors, hurried to the scene 
at the first sign of danger, and wrapped 
its protecting folds about the infected 
appendix. This picture is not over- 
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drawn, and abdominal surgeons testify 
to the part that the omentum takes 
in cases of intra-abdominal inflamma- 
tion. But by reason of the paucity 
of the omentum in children, they miss 
the protection which older people gain 
from this source. This, then is one 
reason why an appendicitis in children 
so quickly becomes peritonitis, with 
all its evil consequences. 

Second. Another reason springs 
from the same source. Children do 
not stand starvation well, and the 
younger the subject, the more quickly 
does the child succumb to starvation. 
I mention this because of the Ochsner 
treatment so prevalent now, which in 
neglected cases in adults is one of the 
greatest contributions to surgery I 
have seen in many years. But Ochsner, 
himself, cautions us against the pro- 
longed use of the starvation feature 
in children. Children do not stand 
starvation well, as already stated, be- 
cause of their small omentum, which 
is but scantily supplied with fat. No 
matter what one is ill with, if food is 
withheld, he begins at once to consume 
the fat in his omentum. That ex- 
plains why the waist-band gets loose 
the first thing when we get sick. Our 
omentum is our camel’s hump that 
carries us across the Sahara of starva- 
tion. 

Third. Another anatomical expla- 
tion is the rich blood and lymphatic 
supply that obtains in the young. 
The accompanying illustrations, (Figs. 
III. and IV.) will give you a fairly 
correct idea of the abundance of both. 

True, there are the same number of 
lymphatics and blood-vessels in the 
adult that there are in the child, but 
in the case of blood supply the tendency 
is for it to become less and less as 
the person gets older, pari-passu with 
the atrophic changes in the appendix 
itself. I wish you to note the close 


connection between the appendical 
veins and the portal circulation which 
is, of course, true in both young and 
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old; and you can readily understand 
how a thrombus in an appendix vein 
could easily extend to the portal vein 
or be swept off as an embolus into the 
ascending vena cava. 

It is a well known fact that the 
lymphatics are much more active in 
the young than in the old. For in- 
stance, there is no case on record 
where a woman under twenty years 
of age recovered from carcinoma of 
the breast. This is due to the activity 
of the lymphatics which quickly carry 
the maligant cells into the general 
system, beyond the reach of the sur- 
geon’s knife. The same is true in an 
intensified degree of the lymphatics of 
the appendix when there is an acute 
infection of that organ. 

Fourth. Perhaps the greatest rea- 
son why there is any mortality at all 
is that some physicians will persist 
in treating these cases with medicines. 
Appendicitis is no more suitable for 
medical treatment, than is a case of 
strangulated hernia, or a gunshot 
wound of the abdomen, Why should 
the family physician insist on the sur- 
geon operating on a patient with diffuse 
peritonitis and intestinal obstruction, 
and at the same time withhold one with 
indigestion, pain and iliac tenderness, 
when he knows that they are part and 
parcel of the same process, and the 
one offers every chance of recovery 
with an immediate operation, while 
the other offers scarcely any hopes of 
success no matter what you do? The 
physician should reverse his rule of 
action and offer the early and with- 
hold the late cases. In fixing the 
responsibility upon the physician, I 
am not unmindful of the deep-seated 
prejudice that the laity have for opera- 
tions generally, and the resistance they 
often make to the very sanest advice, 
but all too often the family physician 
yields to the wishes of the family when 
his own better judgment dictates other- 
wise. The physician is the autocrat 
of the sick room and he should remain 
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on the throne ! 
his ! 

Treatment.—The treatment I have 
already sufficiently indicated. There 
is but one rational treatment. And 
I have endeavored in the preceding 
argument to show you why. Every 
reason advanced for early operation 
in adults is intensified when it comes 
to children. Operate, and operate 
early; operate and operate with the 
initial symptoms not with the terminal 
ones. Deaver at the last meeting of the 
American Medical Association—Sur- 
gical Section—read a paper reporting 
500 cases occurring in children. His 
mortality in all cases operated on 
within the first twenty-four hours 
was nil. After this every hour added 
to the mortality. My own results 
bear a like testimony. What say you? 
Do you advise an early operation or 
do you say, “‘wait, purge, feed, blister,” 
and let your little patient incur the 
risk of greater morbidity and greater 
mortality? 

I see them at all stages, from indi- 
gestion to general sepsis; and I operate 
on even the worse ones. Many times 
as I struggle and see the little patient 
writhe in the agony of the late symp- 
toms and sequelae, I think and some- 
times say; ‘“‘Doctor, come and see 
what your patient might and should 
have missed had you sent him earlier.” 


The responsibility is 
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I have a seven year old boy in the 
hospital now, who was taken violently 
ill on Monday and sent to me on 
Saturday. I opened his abdomen at 
once removing a gangrenous appendix 
and draining many deposits of pus. A 
few days later a pleurotomy removed 
a pint or two of stinking pus from his 
right pleura. Gangrenous appendix, 
general peritonitis, intestinal obstruc- 
tion, empyaema—great morbidity sure. 
ly, and escape from death by the very 
skin of his teeth—all because his 
doctor did not send him to the sur- 
geon during the indigestion stage, but 
waited to purge him, treat his bilious- 
ness, and see if he would not get better. 

Brethren, these things ought not 
so to be ! 

I am painfully conscious of the 
limitations of human knowledge, speak- 
ing from a personal standpoint, and 
the most advanced among us are only 
a step ahead of those behind us, and 
this message is not given in a spirit 
of invidious comparison; but realizing 
as I do, and as only one who, like 
the surgeon, stands at the focus of an 
ever widening circle of professional 
work can realize the relation between 
the Alpha and Omega of this great 
question. I would be false to my 
sense of duty, to my professional 
brethren and to the public weal as 
well, should I fail to cry aloud ! 


MODERN METHODS OF TREATING TYPHOID FEVER. 


L. A. RISER, M. D., LEESVILLE, S. C. 


Glancing over the whole category 
of diseases, we will probably find none 
whose treatment has undergone such 
a complete change as that of typhoid 
fever. 

Thirty years ago the typhoid pa- 
tient was not allowed to have water, 
either internally or externally, while 


to-day, we regard water as of more 
importance than all the drugs in the 
pharmacopoea. At that time sweet 


milk was used exclusively for diet, and 
to-day it is almost discarded. Formerly 
it was regarded, that a liquid diet was 
necessary because of the danger of 


. 
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solid food causing intestinal hemor- 
rhage. 

Every one knows the action of 
typhoid germs in the small intestine. 

Peyers patches, which seem to be 
the seat of attack, act as a means of 
sustenance to the bacilli, and in their 
congested condition solid food would 
naturally have a tendency to cause 
erosion, and consequently hemorrhage 
and perforation. 

Recently the theory has been ad- 
vanced that typhoid bacilli attacked 
Peyers patches because there was noth- 
ing in the intestine on which they could 
feed. This would seem quite plausible 
and lately, in all of the hospitals, 
where the experiment has been tried, 
the method of feeding typhoid pa- 
tients soft food from the beginning of 
the attack is quite generally employed. 

It has many advantages. The pa- 
tient’s weight and strength is kept up 
and the complications are just as few 
as when a strictly liquid diet is ad- 
hered to. Two years ago I was so 
unfortunate as to have an attack of 
typhoid. I had seen the patients in 
the free wards treated by feeding and 
readily gave my consent to be the 
first private patient in the hospital to 
be fed. Asa result, I got up from my 
three weeks’ attack, having lost but 
twelve pounds in weight and the first 
day I was allowed to get up, I got out 
of bed and into my chair without 
assistance. With the exception of per- 
sistent constipation, there was little 
discomfort during the attack and no 
complications. 

The sense of intense hunger during 
convalescense, which most patients 
have who are fed on a liquid diet, is 
not experienced by the patient fed on 
a soft diet. As to hydrotherapy, few, 
if any, will admit that the treatment 
of temperature alone is esseuttial. 

In our private practice, in many 
cases where a patient is nervous and 
afraid of cold water, or the family 
objects very seriously, we have found 
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a hot mustard foot bath and an all 
over rub of equal parts of alcohol and 
warm water an excellent way of re- 
ducing temperature. The tub bath is 
impracticable in the majority of cases 
in private practice and we feel satis- 
fied if we can get a compromise in the 
cold sponge. 

The object of sponging is not alone 
to reduce temperature. It also acts 
on the nerve centres, stimulates peri- 
pheral circulation, increases respira- 
tory interchange and by its effects on 
blood pressure, increases elimination. 
In intractable children, the harm done 
by attempting to give the cold bath 
often far exceeds the good effects. 

Many authorities on diseases of 
children denounce the Brand method 
completely, on account of the fre- 
quent cardiac complications in the 
typhoid of children, and it has been 
suggested that hemorrhage and per- 
foration is more liable to occur in 
children by handling on account of 
emaciation and consequent thinning 
of the abdominal walls. 

The treatment of children by alcohol 
compresses is now successfully em- 
ployed. This method is also used for 
adults with equal success. A pad of 
absorbent cotton is wrung out of 
alcohol and applied to the abdomen. 
This is covered by another pad of 
cotton or gauze, wrung out of cold 
water. Over this is put a rubber or 
oiled silk bandage to keep out the air 
and thus prevent evaporation. The 
water pad is renewed every hour and 
the alcohol pad every two hours. 

The alcohol, while reducing the tem- 
perature, has also a stimluating effect 
on the heart. 

Serum therapy is probably the latest 
method used in treating typhoid. A 
number of sera have been used both 
from convalescents and from horses. 


Walger in 1902, reports a series of 
cases in the Paris hospitals for twenty 
months with the serum treatment, 
with a mortality of five per cent. He 
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also reports 100 cases in which the 
serum was used before the tenth day 
without a death. Wright has been 
doing a lot of experimental work along 
this line and the most encouraging 
results in bacteriological methods are 
recorded by him. He has gotten out a 
vaccine to be used as a prophylaxis. 
In all, quantities of a culture in which 
the bacilli have been killed are used. 

The vaccines have been used ex- 
tensively in the British army. 

Calomel and iodine have been used 
to abort the disease, but while a few 
cases are reported where they were 
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successful, they have met with dis- 
favor in most cases. They were given 
to act as intestinal antiseptics. 

Granted that every typhoid germ 
may be killed in the intestine, which 
we know to be impossible, still we 
would have the bacilli in the blood, 
and the disease would consequently 
run its course. 

In Columbia one physician reports 
a number of cases successfully treated 
with the typhoid serum. Others have 
had but poor results. We await with 
interest further and more extensive 
experiments along this line. 


TO AROUSE PROFESSIONAL INTEREST. 


Read in Columbia, S. C., July 21st, 1910. 
BYE. A. HINES, M. D., SENECA, S. C. 


Mr. President and Members of the 
Seventh District Medical Associa- 
tion: 


I am especially glad to be present 
with you to-day, for the District Asso- 
ciation as an idea looking to the bene- 
fits, both to the individual member 
and to our State organization, has been 
a hobby of mine for ten years. If you 
will refer to the transactions of the 
State Association for 1900, you will 
find that in a letter to President Walter 
Porcher, I advocated such an innova- 
tion to stimulate interest in our pro- 
fession. Six years later after the great 
American Medical Association move- 
ment swept the country, incorporating 
this idea, the Fourth District Associa- 
tion was formed. I was a member of 
the Constitutional Committee, elected 
its secretary for three years and finally 
its president for one year. You will 
pardon this bit of seeming egotism, I 
trust, and believe, that it is due en- 
tirely to the consummation of hopes, 
long entertained, and that my cup 
of joy has simply overflowed for the 


time being. Before I shall have con- 
cluded my remarks, you may have 
further cause for overlooking frequent 
allusions to myself or my work, yet 
it is with all the modesty at my com- 
mand, that I shall proceed to relate 
at your invitation, something about 
the American Medical Association and 
especially the St. Louis Session. I do 
not know just why the House of 
Delegates in convention at Laurens 
selected me to represent the State 
Association at St. Louis. I had some 
curiosity to look up the record and 
see just who were the delegates selected 
twenty years ago at the Laurens meet- 
ing. . Among the sixteen elected, I 
find many whose names have been 
indelibly written upon the scroll of 
fame. That prince of surgeons, 
Robert A. Kinloch; Peter Gourdin 
DeSaussure, distinguished gynecologist 
and obstetrician; P. A. Wilhite, whose 
name has been linked with that of 
Crawford W. Long, in the first adminis- 
tration of ether.; C. Kollock, eminent 
as a pioneer abdominal surgeon; J. R. 
Bratton, prominent as a surgeon in 


ill a 
id 
e- 
is 
es 
1€ 
1e 
ts 
a- 
yn 
n. 
1e 
of 
od 
e- 
1e 
T- 
in 
of 
ig 
ol 
n- 
or 
of 
of 
n. 
of 
ld 
or 
ir 
he 
id 

n- aS 
ct gs 
st 
A 
th 
of | 
ty J 
Te 


632 Journal of The South Carolina Medical Association. Dec., 1910. 


war and in peace; T. J. McKie, schol- 
arly ex-president of our State Associa- 
tion and B. W. Taylor, one of the 
most successful general practitioners 
this State has produced. These all 
have passed away, but left undying 
records of their interest in the relief 
of suffering humanity. Some of those 
delegates, however, still live and their 
names, in most instances, are house- 
hold words in the homes of thousands 
of our citizens. In the olden days of 
our State Association, delegates were 
often selected because of their own 
desire to go, their financial ability or 
their special fitness. Just why I was 
entrusted with this great honor under 
an entirely different system is prob- 
lematical. I recall some of the rea- 
sons given in Mark Twain’s “Life on 
the Mississippi,’ for sending a man to 
St. Louis, that, related in his own 
inimitable style may enlightenus. He 
was returning from that memorable 
five thousand mile journey to the 
scenes of his early struggles as a pilot. 
Said he: ‘We took passage in one of 
the fast boats of the St. Louis and St. 
Paul Packet Company, and started 
up the river. At seven in the morning 
we reached Hannibal, Mo., where my 
boyhood was spent. The only notion 


of the town that remained in my. 


mind was the memory of it as I had 
known it when I first quitted it twenty- 
nine years ago. That picture of it 
was still as clear and vivid to me as a 
photograph. I stepped ashore with 
the feeling of one who returns out of 
a dead-and-gone generation. I had 
a sort of realizing sense of what the 
Bastile prisoners must have felt when 
they used to come out and look upon 
Paris after years of captivity, and note 
how curiously the familiar and the 
strange were mixed together before 
them. 

“It was Sunday morning, and every- 
body was abed yet. So I passed 
through the vacant streets, still seeing 
the town as it was, and not as it is, 


and recognizing and metaphorically 
shaking hands with a hundred familiar 
objects which no longer exist; and 
finally climbed Holiday’s Hill to get a 
comprehensive view. The whole 
town lay spread out below me then, and 
I could mark and fix every locality, 
every detail. Naturally, I was a good 
deal moved. I said, ‘Many of the 
people I once knew in this tranquil 
refuge of my childhood are now in 
heaven; some, I trust, are in the other 
place.”’ 

“From this vantage ground the ex- 
tensive view up and down the river, 
and wide over the wooded expanses of 
Illinois, is very beautiful—one of the 
most beautiful on the Mississippi, I 
think. 

“An old gentleman, out on an early 
morning walk, came along, and we 
discussed the weather, and then drifted 
into other matters. I could not re- 
member his face. He said he had 
been living here twenty-eight years. 
So he had come after my time, and I 
had never seen him before. I asked 
him various questions; first about a 
mate of mine in Sunday-school—what 
became of him? 

““He graduated with honor in an 
Eastern college, wandered off into 
the world somewhere, succeeded at 
nothing, passed out of knowledge and 
memory years ago, and is supposed to 
have gone to the dogs.’ 

‘““ “He was bright, and promised well 
when a boy.’ 

“ “Yes, but the thing that happened 
is what became of it all.’ 

“TI asked after another lad, alto- 
gether the brightest in our village 
school when I was a boy. 


too, was graduated with hon- 
ors, from an Eastern college; but life 
whipped him in every battle. He died 
in one of the territories years ago, 
a defeated man.’ 


“I asked after another of the bright 
boys. 
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‘“* ‘He is a success, always has been, 
always will be, I think.’ 


“I inquired after a young fellow 


who came to town to study for one of 
the professions when I was a boy. 

‘“« ‘He went at something else before 
he got through—went from medicine 
to law, or from law to medicine, then 
to some other new thing; finally wan- 
dered off to Mexico and died there 
without a penny to buy a shroud. ’ 

“T named another boy. 

“Oh, he is all right, lives here yet; 
has a wife and children and is pros- 
pering.’ 

“T named three school-girls. 

‘* *The first two live here, are mar- 
ried and have children; the other is 
long ago dead—never married.’ 

“T named with emotion, one of my 
early sweethearts. 

‘““‘She is all right. Been married 
three times; buried two husbands, 
divorced from the third, and I hear 
she is getting ready to marry an old 
fellow out in Colorado somewhere. 
She’s got children scattered around 
here and there, most everywheres.’ 

“The answer to several other in- 
quiries was brief and simple, such as, 
‘killed in the war.’ 

“T named another boy. 

“ ‘Well, now, his case 7s curious. 
There wasn’t a human being in this 
town but knew that that boy was a 
perfect chuckle-head; perfect dummy; 
just a stupid ass, as you may say. 
Everybody knew it, and everybody 
said it. Well, if that boy isn’t the 
first lawyer in the State of Missouri 
to-day, I’m a Democrat’ 

“Is that so? 

“ “It’s actually so. 
truth.’ 

“How do you account for it? 

“ “Account for it? There ain’t any 
accounting for it, except that if you 
send a d—d fool to St. Louis, and 
you don’t tell them he’s a d—d fool, 
they’ll never find it out. There’s one 
thing sure, if I had a d—d fool, I 


I’m telling the 
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should know what to do with him; 
ship him to St. Louis—it’s the noblest 
market in the world for that kind of 
property. Well, when you come to 
look at it all around, and chew at it 
and think it over, don’t it just bang 
any thing you ever heard of?’ 

“Well, yes; it does seem to. But 
don’t you think maybe it was the 
Hannibal people who were mistaken 
about the boy, and not the St. Louis 
people? 

““*Oh, nonsense. The people here 
have known him from the very cradle 
—they knew him a hundred times bet- 
ter than the St. Louis idiots could have 
known him. No; if you have got any 
d—d fools that you want to realize on, 
take my advice—send them to St. 
Louis.’ 

“I mentioned a great number of 
people whom I had formerly known. 
Some were dead, some were gone 


away, some had prospered, some had 


come to nought; but as regarded a 
dozen or so of the lot, the answer was 
comforting: 

*Prosperous—live here yet—town 
littered with their children.’ 

“After asking after such other folk 
as 1 could call to mind, I finally en- 
quired about myself. 

“ “Oh, he succeeded well enough— 
another case of d—d fool. If they’d 
sent him to St. Louis, he’d have suc- 
ceeded sooner.’ 

“It was with much satisfaction that 
I recognized the wisdom of having 
told this candid gentleman, in the 
beginning, that my name was Smith.” 

The first impression made upon me 
by the House of Delegates of the 
American Medical Association at St. 
Louis, was the perfect system in vogue. 
No member could pass the Credentials 
Committee without absolutely correct 
credentials. The entrance to the 
House is always guarded and the 
badge must be shown every time a 
member enters. In round numbers, 
the House consisted of about 150, in 
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constant attendance. The new mem- 
ber realizes at once, the vast amount 
of work to be done and his own in- 
competency in comparison with the 
veterans who have seen service for a 
series of years. The House of Dele- 
gates numbers some as skilled parlia- 
mentarians as I have ever been thrown 
with or observed outside of the leg- 
islative department of our Govern- 
ment at Washington. To become 
at all prominent in the affairs of 
the American Medical Association 
one should cultivate to the utmost, 
this important art and science, for 
thereby he may at one masterly stroke 
bring into the limelight the State he 
represents, though it be very insigni- 
ficant in point of membership. The 
work is accomplished chiefly by com- 
mittees and there is hardly as much 
general discussion as we have in our 
small House of Delegates at home. 
President Gorgas appointed me a mem- 
ber of one of the important reference 
committees and many matters, most 
of which you are vitally interested in, 
came before us for final report. It 
has become necessary for the Ameri- 
can Medical Association to abandon 
the well known Red Cross insignia, as 
it belongs primarily to another organ- 
ization, and to select one instead. 
The report of the insignia committee, 
after two years of exhaustive research, 
and the aid of the best artists in Amer- 
ica, was one of our special duties. I 
present for your information a speci- 
men of selected insignia, with the 
changes agreed upon as follows: The 
color shall be scarlet and gold, and 
the emblem, the knotty rod entwined 
with the serpent. The button to be 
circular one-half inch in diameter, 
central portion scarlet enamel, on 
which shall be placed the serpent and 
the knotty rod in gold, this to be sur- 
rounded by a band of gold in which the 
letters, A. M. A. shall appear in scarlet 
enamel. 

Every doctor is likewise interested 
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in the report of the anesthesia com- 
mission, which in brief was: 

Nitrous Oxide combinations should 
only be administered by an expert. 

Chloroform should be discouraged 
for minor operations. Ether, the an- 
esthetic of choice for the general prac- 
titioner. 

The report of the Pharmacopoea 
Commission also came up. 

The question of admitting, as 
branches of the American Medical 
Association, the Southern Medical As- 
sociation and similar organizations, 
came before us. These then are some 
of the weighty matters our committee 
had to consider. Among the most 
important phases of the work of the 
House of Delegates to my mind, con- 
sisted in the unanimous consent to 
publish to the world, the standing of 
our medical schools and the deliberate 
intention to uphold the present man- 
agement of the affairs of the Associa- 
tion. Also to endorse the great work 
of the Council on Pharmacy and 
Chemistry which designs first hand, 
from our own laboratory, to tell us 
the truth about the remedies we em- 
ploy and thus we will not be dependent 
upon the detail man or the excerpts 
from biased commercial interests. Af- 
ter “‘the heat and burden of the day,” 
so to speak, finally comes the election 
of officers and the place of meeting 
for another year. If any of the mem- 
bers have been relaxing and dozing 
from their labors, when the president 
announces, “nominations in order,” 
it is as if a live wire had been dropped 
in their midst. If Americanisms were 
permissible in a paper like this, before 
a scientific audience like this, I’d call 
it a “get-busy” occasion in the ex- 
treme. 

Dr. John B. Murphy, master sur- 
geon and magnetic teacher, was elected 
president. I have here pictures of 
officers and some delegates. Dr. Geo. 
H. Simmons, general secretary, tried 
his best to resign, after eleven years 
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of service, but not a single member 
would hear to it. In nominating him, 
Chase, of Texas, said, “I know not 
what you may think, but I feel that 
we should not allow the howling coyotes 
among the enemies of this organiza- 
tion to spread broadcast over this 
land, the false report that they have 
urged and have secured changes in 
the American Medical Association.” 
Following this was a most remarkable 
love feast to Dr. Simmons, which he 
can but treasure to his dying day. 
The place of meeting next year is 
Los Angeles, California. 

This paper would not be complete 
without attempting a bird’s-eye-view 
of the entire general meeting. 

The first and only general session 
was held Tuesday morning, June /th, 
in the auditorium of the Odeon theatre. 
The four thousand members, the elite 
of the St. Louis business, professional 
and social life, and entrancing music, 


made a picture worth recalling. The 
House of Delegates sat upon the stage. 
My bosom swelled with pride for 
South Carolina, as First Vice-Presi- 
dent Robert Wilson, Jr., took the 
chair, while the president, Dr. William 


Welch delivered his address. A mem- 
ber of the House has little time for 
visiting the scientific sections, yet I 
dropped into the one on Public Health 
and Preventive Medicine, which by 
the way, would have been presided 
over for a time, by our efficient State 
Health Officer, Dr. C. F. Williams, 
First Vice-President. He was detained 
at home by illness in his family. There 
was an interesting discussion of Epi- 
demic Anterior Poliomyelitis. The 
section devoted much of its time to the 
question of personal purity and how 
to promote same in our schools. The 
key note possibly of the whole con- 
vention was the discussion of preven- 
tive medicine; hook-worm, pellagra, 
typhoid fever, cancer and opthalmia 
neonatorium. I also dropped into 
the section on Diseases of Children, 
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and was greatly interested in a paper 
by that eminent Surgeon, Dr. Arthur 
Dean Bevan, on operative procedures 
for pyloric-stenosis in infants. 

While his research was exhaustive 
and success good, he by no means 
urged hastily undertaking the opera- 
tion. I might add just here that the 
American Medical Association will 
shortly issue the archives of Surgery 
and the Archives of Pediatrics, both 
purely scientific and free from any 
taint of commercialism as they will 
be furnished at cost. The scientific 
exhibit deserves more than passing 
notice. It is worth the trip to see. No 
where else can so much be seen in 
such a concentrated way expressive 
of the genius of the American doctor. 
The exhibit of St. Mary’s Hospital, 
Rochester, Minn., on goitre was very 
instructive. The St. Louis Medical 
History Club had a valuable exhibit. 
One saw the works of the masters of 
the old world and portraits and busts 
of some of St. Louis’ great men, 
Beaumont, Hodgen and J. N. Me- 
Dowell. The commercial display of 
practically every instrument, drug or 
book that the doctor uses is a revela- 
tion. In conclusion I can but briefly 
allude to the entertainments. Suffice 
it to say that with the eighteen thou- 
sand dollars spent for that purpose, 
we had no trouble whiling away our 
leisure moments. St. Louis itself is 
a great city and in the heart of a most 
interesting country. A high authority 
has said: The basin of the Mississippi 
is the body of the Nation and that as 
a dwelling place for civilized man, it 
is by far the first upon our globe. 
The great river receives, and carries 
to the Gulf, water from fifty-four sub- 
ordinate rivers that are navigable by 
steamboats. The area of its drainage 
basin is as great as the combined 
areas of England, Wales, Scotland, 
Ireland, France, Spain, Portugal, Ger- 
many, Austria, Italy, and Turkey; 
and almost all of this wide region is 
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fertile. The wonderful growth and 
power of the American Medical Asso- 
ciation centers about this far famed 
river. It was at St. Paul, near its 
source, early in this decade that it 
was re-organized. At New Orleans in 
1903 that the code of Ethics was re- 
vised. At Chicago in 1908 we had 
the banner year of attendance, over 
six thousand, and in this same city its 
founder, Dr. N. S. Davis spent most 
of his active life; and it is as you know 
our headquarters. Within our mem- 
ory easily, it was deemed essential to 
visit the medical centers of the North 
and East to enlarge one’s equipment, 
in surgery especially; to-day is there a 
doctor in the remotest regions of civili- 
zation who would not gladly, if oppor- 
tunity offered, undertake the most 
laborious journey to the clinics of 
Murphy, Crile, Ochsner and the Mayos. 
They are doing it, men of the greatest 
renown, as well as the most obscure 
practitioners. The American Medical 
Association now numbers 34,176; con- 
stituent Associations 70,146; while our 
own South Carolina Association has 
740. The latter I earnestly desire to 
see reach the 1,000 mark. I became 
early in my career impressed with the 
incalculable advantages to be enjoyed 
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by regular attendance upon the an- 
nual sessions of the American Medical 
Association; and the careful reading 
every week of its unsurpassed Journal. 
The latter contains the gist in each 
issue of the progress of medicine in 
every civilized clime. The American 
Medical Association is rapidly lifting 
men out of the slough of petty jeal- 
ousies, ignorance, pure commercialism 
and planting their feet upon the solid 
rock of scientific medicine. 

I have myself, at little expense 
through it, been enabled to visit every 
medical center in this country, save 
one. I have seen there and heard 
most of America’s great physicians 
and surgeons and many from abroad 
as well. It has been my privilege in 
this way to hear the voice of nature 
and science commingle on New Jersey’s 
far famed coast. I have felt the 
intellectual thrill, first hand, of New 
England’s classic city; I have listened 
to her deliberations by the side of the 


Great Lakes of the North; I have 
enjoyed likewise, the gentle zephyrs of 
the Gulf of Mexico; and if a kind Provi- 
dence continues to smile upon me, 
will see the sun go down in the peace- 
ful waters of the Pacific in 1911. 


REPORT OF A CASE OF PUNCTURE OF SMALL INTESTINE FROM 
A BLOW ON THE ABDOMEN. 


J. BENNETT TOWNSEND, Anderson, S. C. 


Puncture of the small intestine from 
a blow received on the abdominal 
wall without any visible injury to the 
abdominal wall, may be a frequent 
occurrence for all I know. I have 
not consulted the literature on the 
subject, and have no idea as to the 
number of cases reported. I can boast 
of but one, and as that case was of 
interest and, I hope, of benefit to me, 


it occurred to me that perhaps others 


may be interested in this case and 
profit by my mistake. 

On August 14th, a negro boy, age 
fourteen, who up to present illness 
was perfectly healthy, was told to 
put a buggy under a shed. Near this 
shed was a fence and at the corner of 
the fence the middle plank extended 
a foot or two beyond the post. The 
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end of this plank was not square but 
was sloping, being that part of the 
stock which was cut in felling the tree. 
The boy ran along with the buggy 
until he neared the fence, when his 
attention was attracted by some pass- 
ing object, he ran into the fence, 
striking himself just below the left 
of the umbilicus with the protruding 
end of the plank. He fell to the 
ground and cried out in pain, and was 
carried into the house. I was sum- 
moned, and saw him at three p. m., 
about half an hour after he was hurt. 
He complained of pain just below 
and to the left of the umbilicus. On 


examining his abdomen I could find 
no evidence of where he had received 
the blow. He was somewhat tender 
on pressure about his umbilicus, his 
pulse was 100, he was perfectly ra- 


tional, answering intelligently all the 
questions asked him. and did not seem 
badly hurt. There were none of the 
typical symptoms of shock present. I 
prescribed rest in bed, together with 
topical applications, assuring his 
parents that his injuries were slight 
and that in a short while he would be 
all right. The next day I received a 
summons to come back and see him 
as he was not doing well. I saw him 
about two p. m. The clinical picture 
had entirely changed. The pulse was 
rapid and dicrotic, the temperature 
was 103, respiration rapid, skin ho} 
and dry, tongue foul and sorges on 
his teeth. His belly was somewhat 
distended, but not markedly so. There 
was still tenderness about the umbilicus 
but not below; he was delirious, but 


could be aroused for a few moments 
at a time; he had been vomiting occa- 
sionally since morning, his bowels had 
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moved freely and contained no blood; 
his general appearance was that of a 
very sick typhoid patient. At one 
that night he died, about thirty-six 
hours after receiving the blow on his 
abdomen. Permission was asked and 
granted to do an autopsy. The belly 
was opened in the median line from 
the ensiform to the pubis. As soon 
as the belly was opened quite a quan- 
tity of fluid in which could be seen 
small particles of feces was found. 
Just below to the left of the umbilicus 
there was a dark echomosis of the 
great omentum and just under this 
was a hole in the small intestine about 
the size of one’s thumb nail, out of 
which the contents of the intestine 
were slowly oozing. The small intes- 
tine was not inflamed, as in perito- 
nitis, but was empty as if the boy had 
been prepared for an operation. The 
large intestine was distended with gas. 
All the other organs were normal. The 
hole in the intestine must have been 
made at the time of the injury and was 
not the rusult of necrosis. 

The points of interest in this case 
are, the short time the boy lived after 
his injury, thirty-six hours; the absence 
of symptoms of shock and peritonitis; 
the presence of what appeared to be 
auto-intoxication and the absence of 
all evidence of injury on the abdominal 
wall. It is useless to comment on 
how easily this life could have been 
saved if only the proper surgical steps 
had been taken. This case presses 
home the old truth that in all cases 
where we have the least grounds to 
suspicion an injury to the abdominal 


viscera it is the part of wisdom to 
make any explorating incision to satisfy 
one’s self as to the nature of the case. 
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EPIDEMIC POLIOMYELITIS.* 


Dec., 1910. 


Mr. President and Members of the 
Pee Dee Medical Association:—It is 
with great pleasure that I acknowledge 
the compliment of being asked to 
address the Pee Dee Medical Associa- 
tion; and it is a particular pride that 
the subject given me is Poliomyelitis, 
or infantile paralysis, because my 
first genuine conception of this disease 
was derived from one of South Caro- 
lina’s most honored and gifted sons, 
Dr. Wharton Sinkler, of Philadelphia. 

Possibly it was his innate love of 
children, combined with his recogni- 
tion of the fact that the disease at 
that time, in the seventies, needed 
more extensive study, which led him 
to give the subject especial attention. 
His contributions to the knowledge 
of this disease appeared from time to 
time, until his latter years, and they 
have been quoted in every text book 
and paper of importance on infantile 
paralysis which has been written in 
the last quarter of a century. He 
was one of the first to call attention 
to the seasonal oceurrence of the 
disease. Possibly it was my associa- 
tion with Dr. Sinkler for a year and 
a half which has made me ever since 
take a keen interest in this disease 
and it is certain that from him I 
gained many valuable points in its 
treatment, perhaps the most valu- 
able being never to give up hope of 
improvement by the various therapeu- 
tic measures. 

I have chosen to entitle this address 
Epidemic Poliomyelitis, because we 
should recognize that the disease is 
epidemic although sporadic cases fre- 
quently occur. The old nosology of 
acute anterior poliomyelitis is inade- 


*An address read by invitation before the Pee 
Dee Medical Association at Florence, S. C., Nov. 
9, 1910. 


BY BEVERLEY R. TUCKER, M. D.. RICHMOND, VA, 


quate, because the degeneration is not 
confined to the anterior horns but may 
involve other portions of the spinal 
gray matter, the anterior nerve roots 
and frequently, as we shall see, the 
meningines. At times evidence of de- 
generation is seen in the gray matter 
of the brain and even in the white 
matter of the brain and cord. The 
name Infantile Paralysis is too indefi- 
nite for medical use and the disease 
may occur in adults. The New York 
Commission which studied 2,500 cases 
in the epidemic of 1907, selected the 
terminology Epidemic Poliomyelitis. 

We are then confronted with a dis- 
ease which is occurring in epidemics of 
increasing frequency in the United 
States, a disease which appears to 
spread more or less closely along lines 
of travel, a disease without clearly 
understood premonitory symptoms and 
a disease which, although we know it 
to be infectious in origin, we have not 
been able to isolate its particular germ 
nor discover definitely its mode of 
entrance into the body. Were I read- 
ing this paper a year hence it is most 
probable that I could name the causa- 
tive organism and state its route of 
entrance, for the extensive experi- 
ments of Flexner at the Rockfeller 
Institute, and others, lead us to believe 
that we are on the verge of solving this 
problem. 

I will not ask you to dwell long on 
the sentimental side of the picture 
you all know so well of a child embody- 
ing the hopes of its fond parents, well 
and strong and overflowing with ani- 
mal spirits to-day, after perhaps a 
few days of not unusual illness again 
well constitutionally but probably a 
hopeless cripple, dragging through life 
one or more dead limbs—a load on 
his mind as well as his body. But 
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this is the dark side of the picture 
and many children, many more 
than is generally supposed, have mild 
attacks from which they entirely or 
practically recover, while others with 
rather pronounced paralysis have their 
burdens much lightened by proper 
treatment and the adoption of mechani- 
cal appliances. The orthopedic and 
mechanical requirements of old cases 
of poliomyelitis will only be lightly 
touched upon in this paper, while 
more time will be spent upon its 
early recognition and the early appli- 
cation of treatment. 

The work of Flexner, Robertson, 
Chesley and others enables us to say 
that poliomyelitis is an acute infec- 
tious disease, the germs or toxins of 
which seem to have selective faculty 
for the spinal gray matter, especially 
that of the anterior horns, although 
other nerve tissue and the parenchyma 
of the heart, liver and kidneys may be 
affected. In the cord there is conges- 
tion with areas of softening and often 
points of hemorrhage which chiefly 
affect the enlargements of the cord, 
and at times the medulla. The infec- 
tion seems to be mostly in the lymph 
channels of the anterior aspect of the 
cord with congestion frequently of 
the meningines and infiltration of the 
pia mater. Degeneration and destruc- 
tion takes place chiefly in the anterior 
cells and anterior nerve roots. The 
micro-organism of poliomyelitis has 
not been found. It is probably ultra- 
microscopic. Geirsvold’s diplococcus 
has been discovered in some cases, 
but its injection into animals has 
frequently failed to produce the dis- 
ease. Flexner has transferred the dis- 
ease from man to monkey and from 
monkey to monkey, but has not iso- 
lated the micro-organism. He inclines 
to believe the usual route of infection 
is through the nares. No specific anti- 
toxin nor serum has been discovered 
for the disease. 

Sensory disturbances are not per- 


Journal of The South Carolina Medical Association. 


manent. Reaction of degeneration to 
electrical tests is present and the 
paralysis is flacid except early in the 
meningeal cases, when the muscles may 
be rigid for a time. The whole limb 
or the lower part or only groups of 
muscles may be affected in movement. 
In the leg, the peronei and the anterior 
tibials are chiefly affected; in the thigh, 
the psoas, glutei and iliacus are the 
muscles commonly attacked. In the 
upper arm, the deltoid, biceps and the 
muscles of the scapula are usually 
atrophied, while in the lower arm the 
flexors or extensors of the wrist or 
fingers are paralyzed. In severe cases 
marked atrophy takes place sooner 
or later and the limb hangs flail. 

To obtain a general idea of the symp- 
toms of poliomyelitis I thought it 
well to abstract the following from 
the report of Collective Investigative 
Committee on the New York Epidemic 
of 1907. (Nervous and Mental Dis- 
ease Monograph, Series No. 6). Starr 
collected and summarized forty epi- 
demics previous to this one. The New 
York epidemic occurred in the Summer 
and Fall of 1907, and consisted of 
2,500 cases. Full histories embrac- 
ing several hundred questions were 
obtained in 752 cases. The New York 
epidemic began in May, reached its 
height in September, and subsided in 
November. The same seasonal curve 


‘was observed in Massachusetts dur- 


ing the same year. 507 of the 752 
analyzed cases occurred between one 
and four years of age. Three of doubt- 
ful diagnosis between twenty and 
thirty years of age. In regard to the 
communicability, 700 houses had one 
each, eighteen houses had two cases 
each, five houses had three cases each. It 
spread along ordinary routes of travel, 
Mortality was about five per cent. It is 
thought from this that the infection 
was of a mild form. In 1,053 cases 
in 1905, reported from Norway, the 
mortality was thirteen per cent. The 
incubation period average time is given 
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from less than three days to one week. 
In regard to conditions preceding the 
onset it was found that bottle and 
breast-fed infants were alike suscepti- 
ble. Previous diseases seem to have 
had no influence. Exposure to heat 
was not a marked factor. 

The range of temperature was from 
100 to 106 F., the greatest number 
ranging from 101 to 104 F., at the 
highest. The duration of fever was 
usually two or three days. It is note- 
worthy, however, that fever lasted 
seven days or more in 111 cases. Of 
these, in fourteen it lasted eight days; 
in ten, ten days; in twenty-six, two 
weeks; in eight, three weeks; in four, 
four weeks; in one, five weeks; and in 
one six weeks. Vomiting was present 
at the onset in almost twenty-five per 
cent of the cases. The stools had prac- 
tically no significance. 

Among the nervous symptoms of 
onset, restlessness was the most com- 


mon, occurring in 369 cases. Next 
most frequent was headache, 162 
cases, more often frontal (seventy- 


four cases) than either general (sixty- 
two cases) or occipital (twenty-six 
cases). Delirium supervened upon the 
restlessness in sixty-two cases, convul- 
sions in sixty-five cases, twitching in 
eight cases. Apathy was present in 
294 cases; stupor in seventy-one. 

A marked factor was the rigidity of 
the neck which was present in 121 
cases; along with those cases which 
had photophobia, (twenty-six cases) 
these might well be placed in Wick- 
ham’s category of the meningeal type. 
The cases had an onset closely resem- 
bling cerebro-spinal meningitis. There 
was high temperature, 102 to 104 F., 
and rigidity of the neck, which in one 
case lasted as long as two weeks. The 
presence of Kernig’s sign and of spas- 
ticity of the legs rendered the diagno- 
sis still more difficult. Almost all the 
cases had pain and tenderness during 
the first few days. Marked sweating 
frequently takes place. 
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Paralysis occurred from the first to 
the twenty-first day. The parts af- 
fected were from one leg to both arms, 
neck and both legs. The paralysis 
was spastic in thirty eight cases. In 
86 per cent some form of the paralysis 
remained. 

Last Spring another epidemic began 
in New York; and appeared shortly 
afterwards in Philadelphia, traveling 
from thence to Baltimore and Wash- 
ington, and reached Richmond and 
Norfolk about the middle of the Sum- 
mer. How much further the main 
spread of this epidemic has traveled I 
am unable to ascertain, but from 
Richmond and Norfolk it seems to 
have diffused itself so that cases have 
appeared in many small towns in 
Virginia and North Carolina. One 
branch of this epidemic also went 
Westward. It has been supposed that 
the large epidemics have been intro- 
duced into this country from Norway 
and Sweden by immigration. In a 
small settlement in Hanover County, 
eight or ten miles from Richmond ,six 
cases have appeared this Summer in 
the practice of one of my colleagues, 
Dr. J. L. Deitrick, in the radius of two 
or three miles. I have visited this 
locality with him and we were unable 
to ascertain the source of this small 
epidemic or the mode of infection. 
Outside of this locality for some miles 
no other cases have been heard of. 

Epidemics seem to vary in severity, 
some being mild, some being very 
severe with many of the cases accom- 
panied by meningeal symptoms and 
some being of mixed mild and severe 
types, which seems to be the case 
with the epidemic beginning in New 
York last Spring. Many of the cases 
which I have seen in the last few 
months have begun with more or 
less severe meningitis. Meningitis 
at the onset seems to be more 
frequent than the study of the 


literature on the subject would lead 
us to suppose. 


A few remarks on 
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my personal experience with some 
recent cases will probably not be out 
of order. I have recently seen twelve 
cases beginning with meningitis, usu- 
ally of quite a severe type, but only 
lasting a few days, excepting two cases 
in which the meningeal symptoms 
lasted several weeks. In one of these 
cases the child previously had tuber- 
cular glands which spontaneously 
opened externally and this led me at 
first to diagnose the case as one of 
tubercular meningitis, although Dr. 
Call, the family physician, took the 
view that it was epidemic poliomye- 
litis of the meningeal type. A lumbar 
puncture showed the cerebral spinal 
fluid under increased pressure. Exami- 
nation of this fluid was negative. The 
child had partial blindness, rigidity of 
all extremities, retraction of the head, 
widely dilated pupils, a scaphoid ab- 
domen, a cephalic cry, temperature 
from 100 to 103.7., some retention of 
urine, partial coma and a double 
Kernig’s sign. Improvement began 
immediately after the spinal puncture 
and the withdrawal of 25c.c.’s of fluid 
and in a few days the temperature had 
subsided, sight was good and the child 
was bright, but a double foot drop 
was noticed, more marked on the left, 
and there was weakness in groups of 
the muscles of the lower extremities 
especially in the anterior tibials. 

I might say here that the usual 
text book description of the onset of 
poliomyelitis does not hold good, for 
beside the cases beginning with the 
symptoms of meningitis, I have the 
history of a case coming on after six 
weeks in bed with acute inflammatory 
rheumatism, of a case the onset of 
which was said by an excellent physi- 
cian to resemble malaria, of a case 
following an attack of tonsilitis, of a 
case following an attack of acute 
bronchitis, of a case beginning with 
a convulsion, of a case following two 
weeks of severe diarrhoea, of a case in 
which vomiting occurred two weeks 
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before any paralysis appeared and in 
which the child was apparently well 
except constipated in the interim. In 
fact, in the majority of the cases I 
have seen, the onset has not been the 
typical text book picture of the child 
going to bed well having a mild gastro- 
intestinal attack with nausea, vomit- 
ing and a slight rise of temperature. 
Therefore it is of importance, especially 
during an epidemic, to bear poliomye- 
litis in mind, not only in the case of 
gastro-intestinal disturbance, but as 
a possibility in the case of every acutely 
sick child. As a thought to be con- 
sidered in passing, might it not be 
possible that the micro-organism exists 
in the nares, or elsewhere, in numerous 
healthy children and gives no symp- 
toms when their resistance is good, 
but when the child is taken with an 
ordinary sickness the resistance is 
lowered and the micro-organism of epi- 
demic poliomyelitis gains entrance and 
then gives symptoms of its own? 

It is probably a coincidence only, 
but the left side of the body has been 
more severely affected in most cases 
I have seen. I have only seen one 
case in which the face was affected. I 
have seen one case with paralysis 
involving all four extremities and back 
muscles. In all of my cases the paraly- 
sis cleared up except in one or two of 
the extremities. In many cases the 
general symptoms of the child occu- 
pied the attention of the parents, 
and sometimes of the attending physi- 
cian, to such an extent that paralysis 
was not observed until during con- 
valescence when the child attempted 
to walk. It is interesting to note that 
in four of my recent cases the children 
had just returned from a trip on the 
railway when the attack occurred. On 
the other hand one case lived ten 
miles from the railroad, had never 
taken a trip, and there were no other 
cases in the neighborhood. One of my 
cases occurred two years ago in the 
country in a child who had just before 
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taken a railway trip. There were no 
other cases in the neighborhood. Eigh- 
teen months after this child was taken, 
two other children on the same farm 
were stricken with the disease and 
these children had not been off the 
place. If these cases were contracted 
from the first then the organisms 
must have great powers of life. 

The question has frequently been 
asked me whether poliomyelitis is con- 
tagious or not. During the febrile 
stage, especially in the meningeal form, 
I think it is contagious, although the 
cases on record where other members 
of the family have been affected are 
not very numerous. At any rate until 
we know more about it a strict quaran- 
tine should be maintained until the 
acute symptoms subside. Its epi- 
demicity in localities is probably due 
to the children becoming infected 
through the same source. The water, 
milk and food supply have been investi- 
gated in many of these localities with 
failure to find the causitive source. 
After an extensive review on the sub- 
ject I believe that the infection occurs 
chiefly from the air by inhalation. 

In regard to the prognosis, we may 
say that this varies with the viru- 
lence of the epidemic. From five to 
fifteen per cent. die in the initial stage; 
and in from five to fifteen per cent. 
complete recovery takes place. 

The treatment of poliomyelitis may 
be divided in three stages, the stage 
of onset, lasting a few days to a few 
weeks, ending when fever and other 
constitutional symptoms subside; the 
stage of acute paralysis in which more 
or less rapid improvement usually 
takes place and lasts a few months 
and lastly the stage of residual paraly- 
sis and deformity in which the treat- 
ment is mainly mechanical and sur- 
gical. 

During the first stage while the child 
has fever, and may be meningeal symp- 
toms, all paralyses should be looked 
for and the extremities tested daily 
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for weakness. Hexamethylenamine 
should be administered in doses from 
one to three grains, according to the 
age of the child, every three or four 
hours. It is the only drug having 
direct beneficial effect; and this seems 
due to its property of forming formal- 
dehyde in all body fluids, especially 
in these cases in the cerebro-spinal 
fluid. If symptoms of meningitis are 
present, lumbar puncture should be 
performed, and any excess of fluid 
withdrawn. A brisk purgative should 
be given, preferably calomel or castor 
oil, and the bowels kept open after- 
wards. If there is much fever it is best 
reduced by cool water or alcohol sponges 
rather than antipyretics. If the child 
is very restless small doses of bromide 
may be given, or better still, hot baths 
may be administered. The child 
should be put on a nourishing liquid 
diet and be kept closely in bed. For 
hyperesthesia and pain warm or hot 
baths are most effective. Rubbing at 
times is beneficial. 

When the most acute symptoms 
have subsided our attention is directed 
toward the improvement of the paraly- 
sis. The child should be sustained 
by a most nourishing diet. Cocoa 
butter rubs are useful to aid in the 
nourishment. Massage, preferably by 
a skilled masseur, should be instituted 
daily as soon as the fever subsides. 
Warm baths, two or three a day, serve 
the double purpose of keeping the skin 
active and aiding in the movement of 
the limbs. The child’s head should be 
supported above the water and the 
child induced to kick and make all 
the movements it can in the water. 
It is surprising how freely a partially 
paralyzed limb can be moved by the 
patient when supported by the bouy- 
ancy of the water. The child should 
be given toys to play with and allowed 
to crawl in order to induce natural 
movements. Strict attention should 
should be given to the prevention of 
the deformities which are due, in 
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most part, to relaxed ligaments. Foot- 
drop may be prevented or lessened by 
light weight braces or adhesive plaster 
under the sole and brought up on the 
leg so as to prevent the drop. This 
adhesive should be removed several 
times in twenty-four hours for baths, 
massage, etc. Do not ever put the 
limb in a cast. When the child is in 
the sitting posture its legs should not 
be allowed to dangle because this 
causes relaxation of the knee joint 
from the weight of the leg and foot, 
and of the ankle joint from the weight 
of the foot. The feet should be made 
to rest on a stool or other support. 
Care should be exercised in not allow- 
ing the child to walk too soon or to 
fatigue or exhaust itself. Strychnine 
is of value in aiding the child to regain 
its strength. Cod liver oil and iron 
are useful when indicated. The para- 
lyzed extremities are cold and should 
be kept as warm as possible by massage 
and wearing flannels. In about three 
or four weeks after the acute symptoms 
subside electricity may be begun. Gal- 
vanism is the best form and should be 
given daily with the negative pole at 
at an indifferent point as the nape of 
the neck for the arms or sacrum for 
the legs and the positive pole moved 
over the paralyzed limb from five to 
seven minutes. Twenty to thirty 
miliamperes may be given, If there 
is galvanic response present, inter- 
ruptions may be given at each treat- 
ment. After several months of daily 
use, electricity should be kept up every 
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other day for a year. Massage should 
be continued for years. Some mem- 
ber of the family can usually be in- 
structed how to give it after the 
paralysis has ceased its rapid improve- 
ment. During the early stages, as 
mentioned above, it is best to have a 
skilled masseur. 

At the beginning of the third stage 
of residual paralysis the use of braces 
should be considered. An orthopedic 
surgeon should prescribe these. Later, 
deformities may, in certain cases, be 
corrected by tendon or nerve trans- 
plantation. Exercises of precision or 
re-education are useful in bringing into 
play non-paralyzed muscles to take 
the place as far as possible of paralyzed 
ones. Massage several times a week 
should be continued. Contracted ten- 
dons have at times to be lengthened 
by surgery. 

In the treatment of poliomyelitis 
we should hesitate long to give up hope 
of improvement and we should instill 
in the parents and other members of 
the family the necessity of long, self 
sacrificing and tedious attention to the 
treatment of the child. 

It is certainly to be hoped, and 
probably to be expected, that some 
serum therapy will soon be discovered 
in this age cf medical miracles which 
will, when administered early, cure 
the children visited by this terrible 
affliction, and better still we may live 
in the hope of seeing its cause dis- 
covered and its prevention thus largely 
secured. 
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A BUSINESS TALK. 


The Journal owes an apology to its 
subscribers for the frequent delays 
which have occurred in its time of 
appearance, and the management now 
offers its apologies with the hope that 
they will be satisfactory. But at the 
same time we feel that not all the 
fault lies on our side—there is much 
that you can do to aid us in getting 
things in shape for each monthly issue 
and we are calling on you to help us 
in every way you can. We don’t 
want to make this a one-horse or a 
one-man paper, but wish to have 
every physician in South Carolina 
pulling for it and with it and using 
his influence to better it in every way 
possible. We need the best material 
that each Society can offer for original 
articles; we need the courage of your 
moral support, and we need financial 
support by the profession as well. 

By this we are not asking you to go 
down into your pockets and dig up 
the coin—the subscription price of 
the Journal entitles you to what we 
can give in the paper—but we do want 
you to try and induce more adver- 
tisers to use our pages. With the 
numerous hospitals, private infirma- 
ries, drug supply houses, health re- 
sorts, mineral springs, etc., through- 
out the State, it would seem that 
some of you would be able to send, or 
influence for us, some of them to 
place advertisements in our pages. 
We are endeavoring to keep clean 
and ethical all the pages of the 
Journal. We have made no show or 
fuss about so doing, though it has 
cost us much money to curtail our ads. 
And now we ask you to support us by 
looking out for further ads. and sending 
them to us. 


EDITORIAL. 


Again, you might aid us in keeping 
the good will of our advertisers by 
letting them know occasionally that 
you are getting something which you 
saw advertised in the Journal of the 
South Carolina Medical Association; 
they would then know that the money 
they have spent was not in vain, and 
might be willing to continue to place 
their ads with us; whereas should they 
never hear of the Journal from any 
of you, their natural inference would 
be that they are wasting money by 
advertising in our Journal. Besides, 
anything which is advertised with us 
comes up, as far as we can ascertain, to 
the claim made for it, and so is worth 
consideration and use. Now the Jour- 
nal is not a money making proposi- 
tion—we are not putting any surplus 
in the bank at interest by any means. 
We are trying to give you your full 
money’s worth with every issue and 
frequently have to scratch our heads 
to make the various ends meet. We 
are going to all this worry in order to 
give you a high class paper instead of 
a cheap one and are counting on 
your appreciating our endeavors 
enough to use your influence in turning 
business our way, both by sending us 
new subscribers and new ads., and 
by helping us to keep the old ones. 
If you want the standard of the 
Journal kept up and raised you can 
help to have it done by working for it. 

Won't you help us? 


AN EXPLANATION. 


As to the letter you got from the 
Secretary—a word of explanation 


might not be amiss here, especially 
as a slight error crept into the resolu- 
tion as it was printed and mailed to 
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you for your vote. The postal authori- 
ties in Washington are holding the 
various publications down rather 
strictly to the law relative to the 
transmission as second and third class 
matter through the mails. As third 
class matter costs much more than 
second class, (four or five times as 
much), it would be a big saving for us 
could we get second class rates. In 
order to comply with the law, we 
must make a change in our by-laws 
which change is outlined in the reso- 
lution mailed to you with one excep- 
tion—the last sentence must be left 
out, so that the resolution will read 
as follows: 


AMENDMENT TO BY-LAWS. 


The annual subscription to the Jour- 
nal of the S.C. M. A. shall be $2.00. 
The price to members of the 5S. C. 
M. A., however, shall be $1.00 per 
annum. Members of the State Asso- 
ciation who do not desire to subscribe 
to the Journal shall pay annual dues of 
$2.00. Those desiring the Journal 
shall pay $3.00 a year. 

In other words, subscription to the 
Journal must be optional. We hope 
that you will vote for the amended 
or rather curtailed rule, and that you 
will do so very soon, or else the Journal 
will have to forfeit a very considerable 
sum of money; and the Journal needs 
the money. 


THE COUNTY SECRETARIES. 


Now, as to the County Secretaries 
—they are not speaking for them- 
selves as well or as frequently as was 
to be hoped. A glance at the list 
published each month will show that 
many of the counties are not respond- 
ing to the call of the Journal for fre- 
quent reports. The fact that the 
Secretaries have failed to take an 
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interest in our work hampers us a 
great deal, for we wish to make this 
a paper of interest to all members of 
the profession within the State. 

It is a matter of deep chagrin to 
the Editor that so little interest is 
manifested by the various Secretaries, 
for it is to them that he looks for his 
information as to what is doing 
throughout the State. Besides, the 
amount of material which comes to 
his hands for publication is not nearly 
large enough, though much good mate- 
rial originates in the various county and 
district meetings. If you want to 
help to make your paper a good one, 
don’t forget it every time there is 
something of interest in your county. 
It speaks well for the modesty of so 
many of our men that they feel as if 
they have produced nothing worthy 
of publication, or else it speaks very 
well for the standard of the Journal 
that they do not consider the chil- 
dren of their pens good enough to 
appear in its pages—if that be the 
reason—-but we fear that the real rea- 
son lies between indifference, diffi- 
dence, and an impression that their 
productions would be wasted on this 
publication. For Heaven’s sake get 
over any such ideas, and send your 
papers in to the Journal and let us 
decide if they are available to us or 
not. Don’t let your innate modesty 
prevent your getting into print, and 
don’t forget that if you want a good 
Journal you must help to make it so. 

And the County Secretaries have 
the. same load to bear—they owe it to 
their paper that they keep it in touch 
with medical affairs throughout the 
State; that they stir up interest in 
their members and remind them to 
send their articles to the Journal. 
One letter a month is not much to 
write, and each county secretary could 
surely do that much for the benefit 


of the rest of the State. 
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THE SIMS MEMORIAL FUND 
AGAIN. 


Pretty soon the Legislature meets 
and we are to request an appropriation 
to bear part of the expense of erecting 
a monument to Marion Sims, one of 
the greatest of Carolina’s great sons. 
The question now is whether we are 
going to do our share or not. It is 
most decidedly up to us to raise the 
$5,000, (one-half of the total cost of 
the monument), which we have under- 
taken to raise. Before we can ask 
the law makers to expend $5,000.00 
of the State’s money, we should cer- 
tainly show them that the medical 
profession think enough of their fellow- 
practitioner to go down into their 
own pockets for a little money. 

This business of asking some one 
else to pay out money for a purpose 
for which we ourselves do not care to 
pay it is decidedly distasteful, and 
we should not be willing to make such 
a request unless we bear our share of 
the burden. Let us then start in by 
digging up the coin ourselves and taking 
it to the men appointed to make the 
collection, and not wait until we are 
dunned several times and then give 
grudgingly. In honoring Sims, we 
are honoring ourselves and are erecting 
a monument to the medical profes- 
sion as much as to the man himself. 
God knows we are proud of the man, 
and the great pity of it all is that he 
is not here now for us to tell him about 
it. But as he is not here, the next 
best thing we can do is to erect some 
suitable memorial which may act as 
an incentive to others who are going 
through like struggles to those he made 
before attaining success. 

“Let those who have much to give, 
give plenteously, and those who have 
little, of the little that they have.” 


SUCCESS. 


In considering what constitutes suc- 
cess, we are faced with a rather large 
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problem, for success is only a relative 
term and varies with many conditions. 
For instance, the man who is a success 
financially may be a failure in his 
home life; the man who fails in his 
business may still be successful in 
his uprightness and honor. None of 
us succeeds in attaining all of our 
dreams or ideals, none reaches the 
perfect pinnacle of attainment, but 
no man is a failure as long as he keeps 
up the fight and does the best he can 
do. J. Marion Sims is an example of 
one who by long endeavor finally 
attained recognition of his success in 
spite of many disappointments. While 
few of us can hope to attain the height 
that he attained, we can each do 
our best and remember that a suc- 
cessful man is one who has done the 
work which came to his hand and 
done it to the best of his ability, 
whether with or without hope of re- 
ward or thought of repining. 

Remembering this, we can comfort 
ourselves and keep on doing each day 
what comes to hand to do. Even : 
though the world count us as fail- 
ures, the sense of having done our 
devoir, should comfort us and make 
us feel that after all success will not 
be measured in dollars and cents when 
the great reckoning is made, but in 
accomplishment of what was given 
us to do. 


THE BUGABOO DOCTOR. 


It is not infrequent for the doctor 
on being called to see some little 
patient, to find a terror-stricken child, 
crying and absolutely rebellious against 
examination. On such occasions he is 
usually met with a tale like this: 
“Doctor, I don’t know what can be 
the matter with Jennie, (or Willie, 
as the case may be). I’ve never 
known the child to act like this before, 
she generally takes so readily to stran- 
gers, and I don’t know why she should 
act so.’ Meanwhile the doctor is 
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worrying over what there could be 
about himself which should so strike 
terror to the little one’s heart.’} He 
is fond of children and has usually 
found children fond of him. He feels 
that the old saying that children and 
dogs are quick judges of character is 
true, and wonders when he could have 
developed traits which would render 
him an object of dread to any child. 
At the same time the mother becomes 
conscious of a feeling of doubt as to 
whether her confidence in the doctor 
has been misplaced or not, for she is 
imbued with the same idea about 
children and dogs as judges of char- 
acter. Meanwhile the examination of 
the patient has been hampered, the 
child resists every advance, inspection 
is difficult; the child keeps its eyes 
shut, its teeth clenched when the 
attempt is made at examination of 
mouth and throat. Palpation of chest 
and abdomen is useless for the abdo- 
minal muscles are rigid and the con- 
stant sobs prevent any proper estima- 
tion of the respiratory movements. 
Auscultation is equally useless for the 
constant cries of the child prevent 
good work. And the ultimate result 


is a snapshot diagnosis based on the 
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veriest guess from what information 
the now excited mother may furnish. 

Now, the chances are that the whole 
fault lay in the fact that the doctor 
had been used as a bugaboo to scare 
the child with at various times, and 
the child had gotten to associate the 
doctor with the bogey man in his 
imaginings. It is most unfortunate 
that so may people use the physician 
as bogey man to strike terror to the 
children. “Mind now, if you are not 
good, I'll send for the doctor and 
he’ll cut your head off,’”’ or “‘I’ll make 
the doctor give you some nasty medi- 
cine if you don’t be good.”’ Thus the 
child acquires a dread of one of his 
best friends and the physician finds 
his work hampered when he is called 
in. 

It is a good thing once in a while 
to come down hard on people who are 
guilty of such bad practices. Each 
one of us can save himself consider- 
able trouble and our patients even 
more if he could put a stop to all 
such foolishness on the part of parents 
and nurses whenever it happens in 
his experience. The practice is com- 
mon, unfortunately, and the result 


is loss of both time and efficiency. 


SOCIETY 


REPORTS. 


Abbeville, no report, 6th month. 
Anderson, no report, 7th month. 
Aiken, no report, 2d month 
Bamberg, no report, 5th month. 
Barnwell, no society. 

Beaufort, no report, 5th month. 
Charleston. 

Cherokee, no report, 3d month. 
Chester, no report, 5th month. 
Clarendon, no report, 5th month. 
Colleton, no report, 4th month. 
Darlington, no report, 7th month. 
Dorchester, no report, 7th month. 
Edgefield, no report, 7th month. 
Fairfield, no report, 7th month. 
Florence, no report, 7th month. 
Georgetown, no report, 3d month. 
Greenwood, no report, 7th month. 
Hampton, no report, 7th month. 


Horry, no report, 5th month. 
Kershaw, no report, 7th month. 
Laurens, no report, 5th month. 
Lee, no report, 7th month. 
Lexington, no report. 

Marion, no report, 3d month. 
Marlboro, no report, 7th month. 
Newberry, no report, 3d month. 
Oconee, no report, 3d month. 
Orangeburg, no report, 7th month. 
Pickens, no report, 3d month. 
Columbia, Richland Co. 

Saluda, no report, 7th month. 
Spartanburg. 

Sumter, no report, 7th month. 
Union. 

Williamsburg, no report, 7th month. 
York. 
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RICHLAND. 


On November 14, 1910, the Colum- 
bia Medical Society held its regular 
monthly meeting in Dr. J. J. Watson’s 
office with the president, Dr. S. E. 
Harmon, in the chair. 

The following members were pres- 
ent: Drs. W. C. Abel, J. W. Babcock, 
Mary R. Baker, D. S. Black, A. Earle 
Boozer, W. A. Boyd, G. H. Bunch, 
T. M. DuBose, S. B. Fishburne, R. 
W. Gibbes, S. E. Harmon, C. L. Kibler, 
A. B. Knowlton, P. V. Mikell, J. J. 
Watson, C. F. Williams, Ernest Cooper 
and C. E. Owens. 

Dr. A. B. Knowlton reported an 
interesting case of death of fetus, 
due to an unusual cause, namely, 
twisting of the cord before movement 
of the fetus per se. 

Dr. J. J. Watson reported a case 
of hysteria in a man, one of the un- 
usual symptoms being feigned insanity. 

Hysteria was freely discussed, the 
following members reporting interest- 
ing cases: Drs. Babcock, Harmon, 
Knowlton, Williams, Mikell and Gibbes. 

Dr. J. W. Babcock read a very inter- 
esting historical sketch of pellagra. 
Dr. Babcock, upon request, gave an 
account of how his attention was first 
directed to the study of the disease. 

He also read a translation of an 
Italian paper on Pellagra. 

Routine business was transacted and 
the Society adjourned. 

MARY R. BAKER, 
Secretary. 


PICKENS. 


The Pickens County Medical So- 
ciety met November 5, 1910. The 
president, Dr. Sheldon, called the meet- 
ing to order. The minutes of the last 
meeting were read by the secretary 
and approved. Drs. Clayton, Shirley, 
Woodruff, Bolt, Valley and Pander 
were absent. Dr. Gilliland read a 
paper on the treatment of typhoid 
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hemorrhage as complication of  ty- 
phoid fever. The paper was freely 
discussed by Drs. Tripp, C. N. Wyatt, 
H. E. Russell and Allgood. Dr. Shel- 
don reported a fatal case in Dr. All- 
good’s practice, of a child five years 
old. Diagnosis not certain; the child 
had symptoms of cerebro-spinal fever, 
but microscopic examination failed to 
confirm the diagnosis. Flexner’s serum 
was used. 


SPARTANBURG. 


Spartanburg, S. C. 


The Spartanburg County Medical 
Society held its November meeting 
on the 22d. Dr. James H. McIntosh, 
president of the State Medical Asso- 
ciation, was the guest of the Society 
and read an admirable paper, pointing 
out the importance of a good County 
Society. The sentiments of Dr. Mc- 
Intosh, as expressed in this paper, were 
endorsed by the society and he was 
requested to allow it to be published 
in the State Journal. Dr. J. J. Lindsey 
reported the successful use of the 
injection of typhoid bacteria in a case 
of typhoid fever in which the tem- 
perature could be kept down to 103 
degrees only by ice baths; the day 
after the injection the temperature 
commenced going down and on the 
fourth day was normal and remained 
so. This meeting of the Society was 
more largely attended than any pre- 
vious meeting of the year, the follow- 
ing members being present: . Drs. A. 
M. Allen, H. R. Black, S. F. Blakely, 
W. W. Boyd, G. A. Bunch, W. H. 
Chapman, Fike, Gantt, Gibson, Hun- 
ter, Jefferies, Kelly, S. T. D. Lancas- 
ter, Lindsay, Patton, Potts, Sexton, 
A. C. Smith, D. L. Smith, W. A. 
Smith, D. H. Smith and James R. 
Sparkman. 

L. ROSA H. GANTT, 
Secretary. 
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UNION. 


Officers: President, Theodore Mad- 
dox, M. D.; First Vice-President, H. 
T. Hames, M. D.; Second Vice-Presi- 
dent, O. L. P. Jackson, M. D.; Secre- 
tary and Treasurer, R. R. Berry, M. 
D.; Delegate to South Carolina Medi- 
cal Association, S. G. Sarratt, M. D. 

Regular meetings every Monday 
night at 8 P. M. 

Programme: Regular order of busi- 
ness, Reading of papers, Discussion, 
Report of Clinical Cases, Quiz Course, 
Business, Adjournment. 

December 5: Fractures, Dr. J. H. 
Hamilton. 

December 12: Rheumatism, Dr. O. 
L. P. Jackson; subject unannounced, 
Dr. M. W. Chambers, Jonesville. 

December 19: Present status of Se- 
rum Therapy, Dr. T. P. Kennedy. 

December 26: Pellagra, Dr. Theo. 
Maddox. 


YORK. 


Yorkville, S. C., Nov. 18, 1910. 


The York County Medical Society 
held its regular meeting at Rock Hill 
on November 8th. As this was the 
regular time for the election of officers 
for next year, the election was en- 
tered into with the following results: 
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Dr. J. I. Barron, President; Dr. W. G- 
Stevens, Vice-President; Dr. W. A. 
Hood, Secretary and Treasurer. Dr. 
J. R. Miller was elected censor to 
take the place of Dr. Dulin, whose 
term of office expires this year. Dr. 
M. J. Walker and Dr. W. W. Fennell 
were elected delegates to the annual 
meeting of the S. C. Medical Society. 

After the election, the Doctors went 
to Dr. Fennell’s hospital, where Dr. 
J. R. Miller operated on a patient’s 
eyes for the benefit of those present 
as well as the patient. Here we went 
in to see Dr. Younge, one of our most 
enthusiastic members, who was sick 
and could not meet with us. I am 
glad to say that we found him greatly 
improved. 

Several cases of interest were shown 
us while at the hospital, after which 
the visiting physicians were taken to 
dinner by the physicians of Rock Hill. 

One matter of importance that I 
overlooked is the stand that the So- 
ciety is taking against the illegal prac- 
tice in our county. Two cases were 
reported and our committee, Dr. 
Walker, was asked to push them. 

Alternates to South Carolina Medical 
Association elected—-Drs. W. A. Hood 
and T. N. Dulin. 

JNO. I. BARRON, 
Secretary. 


CURRENT LITERATURE. 


PRESENT STATUS OF THE 
COLON TUBE. 
BY H. WELLINGTON YATES, M. D. 


(The Am. J. of Obstetrics and Diseases of Women 
Nov., 1910.) 


Unquestionably a great difference 
of opinion obtains as to what one can 
do and cannot do with the colon tube. 
The early interpretation of its utility 
depended upon the tube’s passing 
through both rectum and sigmoid into 
the colon and thence upward. Until 


recent times, the greater majority of 
Englishmen, Frenchmen and Ameri- 
cans have concurred in this belief. 
Later experiments all give the same 
deductions—namely, that given a nor- 
mal individual, seldom, if ever, does 
the colon tube pass up to the descend- 
ing colon. Deaver (1903) states that 
the flexible tube can be passed into the 
colon, and as a proof of this, says that 
when the tube is being passed, if 
water is permitted to run through it 
simultaneously, this is a key as to 
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the certainty that the tube enters the 
colon. Indeed, I believe that there 
is now a large majority who hold to 
this last statement. The sole purpose 
in attempting to pass the ordinary 
rectal tube into the colon has been to 
carry fluid directly to that viscus for 
the purposes of food absorption or 
ablution. I think that we can sub- 
stantiate by our skiagraphs that these 
premises are wrong, that it is un- 
necessary, unwise and mischievous. 


OBSERVATIONS AND CONCLUSIONS. 


1. Seldom, if ever, are soft-rubber 
tubes admitted into the normal colon. 


2. When an endeavor is made to 
force the tube upward, even by the 
gentlest manipulations, it is found to 
coil itself up in the rectum and there 
do positive harm because of pressure, 
irritation and the consequent inability 
to retain the enema. 


3. In perhaps half the instances it 
is impossible to tell when the tube is 
coiling upon itself, even when we 
suspect it. 


4. Colon tubes are of no value be- 
cause they do not reach the colon, and 
they are mischievous in that propor- 


tion as we endeavor to force them up 
higher. 


5. Water or fluid injected four or 
five inches into the rectum is carried 
upward into the colon and may be 
found at the cecum in ten minutes. 


6. There is good reason to believe 
that a reversed peristalsis is set up 
when fluids are injected into the rec- 
tum. 


7. The introduction of a tube more 
than five inches for colonic irrigation 
or therapeutic enemata is useless and 
likely to defeat the object desired. 
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CHEMICAL PROBLEMS 
IN DIABETES. 


BY ADOLPH MAGNUS-LEVY, M. D. 
(Medical Record, Nov. 19, 1910.) 


By glyconeogenesis is understood 
a formation of carbohydrates, and 
especially of grape sugar, from mole- 
cules which are not themselves car- 
bohydrates, for instance, from protein 
or fat. All the experimental proce- 
dures for the recognition of glyconeo- 
genesis in the animal body involve the 
same suppositions and may be traced 
back to a simple algebraic equation— 
the total mass of carbohydrates pres- 
ent in the body, and secondly, the 
quantity of carbohydrates introduced 
during the experiment. Five different 
procedures have been employed for 
the recognition of glyconeogenesis. The 
classical method for the recognition 
of glyconeogenisis is the fourth method; 
the examination of diabetic subjects. 
Besides this classical method there is 
still a fifth to be mentioned, viz: the 
examination of the artificially trans- 
fused liver. The first experiment for 
the recognition of a sugar formation 
from fat in men was carried out by 
Rosenquist; the formation of sugar 
from fat is still completely unproved. 
The question of sugar formation from 
protein is to be reduced to the ques- 
tion of the different aminoacids. If, 


with a certain reserve, we may rely 
on these investigations of the different 
authors, their results may be general- 
ized as follows: It appears that aspar- 
tic acid, glutaminic acid, alanin, and 
also glycocoll are sugar producers, 
while leucin and tyrosin are not. 
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THE USE OF THIOSONAMIN IN 
THE TREATMENT OF CI- 
CATRICIAL FORMA- 
TIONS FOLLOW- 

ING BURNS. 


BY J. EWING MEARS, M. D. 
(Medical Record, Nov. 19, 1910.) 

Thiosinamin was introduced into 
medicine by von Hebra_ (Jnternat. 
klin. Rundschau, September, 1892) and 
the following interesting statement is 
made with regard to its action and 
uses: “It exerts no influence upon 
the general system, its action is directly 
upon the blood-making organs. Sev- 
eral hours after injection the leucocytes 
in the blood are greatly diminished 
in number, falling, according to von 
Hebra, from 14,000 to 4,000. This 
condition lasts but a short time, fol- 
lowed by a _ pronounced hyperleu- 
cocytosis, during which a marked de- 
struction and absorption of exudates, 
of cicatrical, and other poorly nour- 
ished tissues occur. It has been used 
by clinicians in the treatment of lupus, 
old cicatrices, chronic glandular in- 
flammations, keloid, urethral strictures, 
corneal opacities, and sclerotic condi- 
tions of the ear with consequent deaf- 
ness, fibrous tumors, syphilitic lesions, 
and smallpox scars. It may be admin- 
istered internally in capsules in one- 
half to three grain doses. Locally it 
may be applied in soap or plaster, 
five to twenty per cent. It may be 
injected hypodermatically one to four 
grains in alcoholic solution, preferably 
in the intrascapular or gluteal region. 
In overdoses it produces toxic effects. 
Care should be taken to obtain the 
pure drug and that only which is 
dispensed by reliable pharmacists. 


NEW YORK ACADEMY OF MED- 
ICINE. 


Section.on Pediatrics. Stated Meeting, Held Oc- 
tober 13, 1910. Dr. Eli Long in the chair. 


Report on the Use of Ehrlich- Hata 
Preparation for the Cure of Syphilis — 
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Dr. Herbert Budington Wilcox pre- 
sented a girl, twelve years old, who 
was first seen at the Bellevue clinic 
suffering from periostitis and muscle 
pains of syphilis in November, 1909. 
After some weeks’ treatment in the 
children’s ward she returned to the 
clinic and was under weekly observa- 
tion until August, when she developed 
a keratitis with severe inflammation of 
the entire eye, considerable hemorr- 
hage, and marked photophobia. Un- 
der the usual treatment there had 
been no improvement at the end of 
two weeks; then Dr. M. S. Kakels 
injected three decigrams of Ehrlich’s 
606. In twenty-four hours the evi- 
dences of acute inflammation had al- 
most subsided. The photophobia was 
correspondingly diminished. In the 
six days following the exudate and 
hemorrhage were rapidly absorbed and 
now the cornea was nearly clear. 
There was considerable pain and swel- 
ling at the site of the injection for 
forty-eight hours. The temperature 
rose to 101 degrees F. on the second 
day, and was normal on the fourth 
day. The urine was examined daily 
and was negative throughout. There 
was a leucocytosis of 20,000 on the 


second day; this dropped to 12,000 on 


the fourth day. The Wassermann 
reaction showed a gradual reduction 
in intensity, being very weak at pres- 
ent. This patient illustrated the re- 
markable effect of the preparation of 
Ehrlich’s on an acute inflammation, 
due to the syphilitic poison. As illus- 
trative of the action of the drug in 
clearing up products of inflammation, 
Dr. Wilcox reported the case of a boy 
nine years old, who had a double 
keratitis which left him with barely 
light perception. He was sent to 
Bellevue for treatment. He was given 
three decigrams of Ehrlich’s 606 and 
had no local reaction. The urine 
remained normal. The temperature 


rose to 101 degrees F. on the second 
day. There was a leucocytosis of 
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15,000 for two days. On each of the 
six days following the injection there 
was noticeable lessening of the opacity 
in both eyes and at the end of ten days 
he was able to distinguish small objects 
at a distance of five feet. The first 
patient gained eight pounds in two 
weeks following the injection. No 
record was kept of the weight of the 
boy. 

A Case of Hereditary Syphilis —Dr. 
Charles Herrman reported this case. 
The mother had been injected with 
Ehrlich’s 606. The patient was a 
baby at the breast and received the 
supposedly curative substance in the 
mother’s milk. He said that several 
cases had been treated successfully in 
this way by German physicians. Thus 
far, six days after the injection, the 
patient had not shown any distinct 
signs of improvement. It was ex- 
tremely important that cases of heredi- 
tary syphilis should have breast milk. 
It had been suggested that in cases in 
which the mother was unable to give 
the breast a _ syphilitic wet nurse 
should be injected with 606 and the 
baby nursed at her breast. 

Dr. Alfred F. Hess reported three 
cases of hereditary syphilis treated 
with Ehrlich’s preparation; in all dis- 
agreeable local symptoms developed 
after the injection into the buttocks. 
In one instance, a miserable marantic 
child developed necrosis six weeks 
after the injection. The children all 
had temperatures. The _ syphilitic 
symptoms disappeared. The injections 
were made by an experienced man and 
the solutions were neutralized. 


THE PRESENT STATUS OF AB- 
DOMINAL CESAREAN 
SECTION. 


BY GEORGE BEN JOHNSTON, M. D. 
(The Old Dominion Journal, Nov., 1910.) 


The exact date at which abdominal 
Cesarean section was performed on 
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the living woman is not definitely 
known, the first monograph on the 
subject appearing in 1581. The present 
day practitioners must not consider 
abdominal Cesarean section as a 
“dernier resort,’’ but recourse should 
be made to it in every case where 
other methods of delivery will subject 
mother or child to a greater degree 
of hazard. Among the relative indica- 
tions eclampsia stands out pre-eminent. 
In the case of monsters or hydrocepha- 
lus, mutilation of the foetus is perhaps 
allowable to secure its removal, but 
even here Cesarean section offers a 
better outlook for the mother. 


THE PROBLEM OF VISCEROPTO- 
SIS (GLENARD’S 
DISEASE). 


BY GREER BAUGHMAN, M. D. 
(The Old Dominion Journal, Nov., 1910. 


If you will go into the first saloon 
of the Tuscan School just off the 
Tribuna, inthe Ufizzi Palace, when you 
go to Florence, Italy, and look at 
Sandro Boticelli’s (1477-1510) Cal- 
umny, you will find a splendid clinic 
of Glenard’s Disease. Among other 
pictures by the old masters that show 
the same conditions Hubert van Eyck’s 
Eve, which was a part of the famous 
tryptic entitled ‘““The Adoration of the 
Lamb,” painted about 1420 and be- 
lieved to be the first example of oil 
painting. 

Truth in Boticelli’s Calumny and 
Eve in van Eyck’s Adoration of the 
Lamb are nude and standing, showing 
the long coupling, the thin epigastric 
region, and the distended hypogastric 
region characteristic of Glenard’s Di- 
sease. These pictures show that vis- 
ceroptosis existed in olden times, and 
demonstrates how cases should be 
examined with chest and abdomen 
bare, so as to get the proper idea of 
their contour. Such men as Virchow, 
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Morgagni Aberle, Rayer and others 
described this displacement but Glen- 
ard’s name was given to the disease 
because of his classic paper describing 
his experiences with the sick people 
that visited Vichy. Visceroptosis 
means the displacement of the abdo- 
minal viscera; the heart is sometimes 
prolapsed. Glenard believed that in 
visceroptosis he had found an anato- 
mical basis for one of the forms of 
nervous dyspepsia. 

Einhorn, whose practice is largely 
devoted to digestive disorders, reports 
that 6.5 per cent of his males, 33.25 
per cent of his females have enteropto- 
sis. Glenard reports 2.7 per cent. 
among male, 22 per cent. among wo- 
men. Symptoms of visceroptosis vary 
from none at all to the very serious 
pain of Dietl’s crisis. 


PRIMARY (CONGENITAL) 
HYDRONEPHROSIS. 


BY CHARLES GREENE CUMSTON, M. D. 
(Annals of Surgery, Nov., 1910.) 


Congenital, or speaking more cor- 
rectly, primary hydronephrosis is not 
what may be termed infrequent, while 
the acquired form is very rare in 
children. The latter may be the result 
of ureteral compression by a malig- 
nant tumor, by adhesions resulting 
from a tuberculous peritonitis, or an 
hydatid cyst of the under surface of 
the liver. Uric acid sand has been 
said to be the most frequent factor, 
causing obstruction of the lumen. The 
primary or congenital type is nearly 
always due to malformation of the 
ureter, such as absence or stricture of 
the tube. In female children a large 
primary hydronephrosis might be mis- 
taken for an ovarian cystoma. Rectal 
or vaginal examinations will make the 
diagnosis of ovarian cyst certain. Very 
often a differential diagnosis between 
a hydronephrosis and a _ congenital 
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cystic kidney can hardly be made. In 
typical cases when the hydronephro- 
sis is not due to the closing down of 
a ureteral stricture, we may get char- 
acteristic symptoms, such as the occur- 
rence of renal colic, intermittent poly- 
uria which results in a decrease in 
the size of the swelling. No single 
operative interference can be applied 
to primary hydronephrosis in chil- 
dren. I believe that nephrectomy 
should be done when possible, prefer- 
ably by the extraperitoneal lumbar 
route. Nevertheless, many operators 
are not of this opinion and prefer 
nephrotomy. If a portion of the renal 
parenchyma can be saved I believe 
that nephrotomy, followed by drainage, 
is justifiable, but when the secreting 
portion of the kidney has been de- 
stroyed, primary nephrectomy should 
be undertaken. 


IS THE SAC OF A FEMORAL 
HERNIA OF CONGENITAL 
ORIGIN, OR ACQUIRED? 


BY R. W. MURRAY, F. R. C. S.) 
(Annals of Surgery, Nov., 1910.) 


Femoral hernia is seldom met with 
before adult life, still a number of 
cases has been recorded in which the 
hernia appeared during childhood; and 
others in which it was present at birth 
or noticed during infancy. We have 
recorded 104 cases of femoral hernia 
occuring in children under fifteen years 
of age. In fifty-two of these cases the 
hernia first appeared between one and 
ten years of age, and in nine instances it 
was first noticed before the children 
were five years old. The relative fre- 
quency of femoral hernia in male and 
female children, is about one to two. 
Femoral hernia is so frequently met 
with that if its essential cause is the 
presence of a preformed sac, then 
we would expect to find small peri- 
toneal diverticula occupying the crural 
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region altogether apart from hernia. 
Clinical evidence is strongly in favor 
of the belief that in a number of cases 
the sac of a femoral hernia is pre- 
formed, and is, therefore, the essential 
cause of hernia. Granted the pres- 
ence of a diverticulum, the descent of 
the bowel would depend, as in the 
inguinal or any other reigon, upon the 
size of the mouth of the sac. If the 
sac is a relatively large one, then the 
hernia may appear during infancy or 
childhood; if, as is more usually the 
the case, the sac is at first small, then 
the bowel is not able to enter it, until 
with the growth of the individual it 
has attained a certain size. Evidence 
obtained from pathological laboratory, 
operative experience, etc., are strongly 
in favor of the view that the sac of 
a femoral hernia is of congenital origin 
and not acquired. 


STATISTICS OF CANCER IN THE 
FEMALE. 


BY K. I. SANES, M. D. 
(Am. Journal of Ostetrics and Diseases of Women. 
Nov., 1910.) 

To get reliable statistics on such a 
subject as cancer it is not only neces- 
sary to see that the information ob- 
tained on this subject is accurate, 
but also that it is extensive enough 
to avoid errors of chance. With this 
in view, we collected data bearing on 
the question of cancer from the mor- 
tality reports of the United States 
Bureau of Census covering a period 
of eight years, from 1900 to 1908. 
To get hospital statistics we commu- 
nicated with 604 leading hospitals in 
this country and Canada. 


TABLE I. 
DEATH RATE OF CANCER IN GENERAL. 


According to the sptnnen area: 
Total Mail deaths... omen 
Total female deaths... eee 
Male deaths in past 35° years. =e 1,257,635 
Female deaths in past 35 years....1,082,794 
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Total male deaths from cancer........ 71,939 
Total female deaths from cancer....116,210 
Male deaths from cancer past 35 


67,685 
Female deaths from cancer past 35 
According to 219 
Male cancer cases.. 
Female cancer cases. 
Cases unclassified as to sex... 4,405 


The above cited figures show that 
the proportion of deaths from cancer 
to the total number of deaths from all 
causes, are in females 1 to 17.7; in 
males, 1 to 33.4. Taking the relative 
frequency of cancer in both sexes, we 
find 62 per cent. of those that die of 
cancer are females, and 38 per cent. 
males. We see then, that cancer is 
an exceedingly common disease in the 
female and it is met with twice as 
frequently in females as in males. 
The female sex leads in number of 
cancers of breast and sexual organs, 
while the male sex leads in number of 
cancers of mouth and skin. Cancer 
of the intestines are about equally 
distributed between both sexes, and 
in cancer of the stomach both sexes 
are about equal in number, according 
to the U. S. Census statistics. Cancer 
of the female sexual organs is the larg- 
est group in hospital cancer statistics. 
The mouth group constitutes 1 per 
cent of all hospital cases. Skin group 
constitutes 2 per cent. of hospital 


, cases. Among the colored race 14.5 


per cent. less reach the cancer age than 
than does the white race, chiefly due 
to prevalence of tuberculosis. 


WHAT IS THE DIRECT CAUSE 
OF THE SEIZURES OF 
EPILEPSY? 


BY NATHAN P. LEVIN, M. D. 
(N. Y. Medical Journal, Nov. 19, 1910.) 


Epilepsy is generally classified in 
the text-books under the heading of 
functional diseases of the nervous sys- 
tem. By a functional disease, we mean 
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one whose anatomical and pathological 
basis is unknown. We do not know 
the anatomicopathological basis of 
epilepsy, though we are unanimous in 
the belief that it is to be sought in 
the brain. Granting then, that path- 
ological changes do occur in the brain 
of epileptics we are forced to the 
conclusion that these changes, what- 
ever they are, must be exceedingly 
transitory, appearing and disappear- 
ing with the epileptic seizure; for post 
mortem observation upon epileptics, 
unless the cases had been of long stand- 
ing and degenerative changes had set 
in, has failed to demonstrate any brain 
lesions sufficient to explain the symp- 
toms. 

There is a class of affections occur- 
ring in different parts of the body 
characterized by attacks, sudden in 
their onset, and equally sudden in 
their disappearance. This class in- 
cludes such varying conditions as 
asthma, hay fever, angioneurotic, 
oedema, urticaria, and, as Strumpell 
would have it, colica mucosa. These 
conditions are all manifestations of 
what the Germans call the ‘“exuda- 
tive diathesis.’”’ These affections are 
the result of angioneurotic phenomena, 
which are brought on by a constitu- 
tional irritability of the nervous sys- 
tem—neuropathic heredity if you will. 

Now I take it that vascular phe- 
nomena precisely similar to those oc- 
curring in asthma, or angioneurotic 
oedema, occur in the brain with each 
epileptic seizure. If sudden exuda- 
tions can occur from the vessels of 
the skin, bronchi, intestines, why should 
they not occur in the viscera, in the 
brain? The violent symptoms occur- 
ring during an epileptic fit are explained 
by the sudden increase in the intra- 
cranial pressure entailed by this exuda- 
tion within the rigid unyielding walls 
of the skull, As soon as the pressure 
within the cranium has re-adjusted 
itself the symptoms will pass off. 

Since, according to this theory, each 
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epileptic seizure is associated with an 
increase of intracranial tension, it has 
occurred to me that possibly a decom- 
pression operation as practiced by 
Cushing would be of serviec in this 
disease. To remove a good section of 
the cranial vault is such a simple 
procedure that it is worth trying on 
many epileptics. By removing a por- 
tion of the unyielding skull and sub- 
stituting instead an expansile dia- 
phragm in the shape of the scalp we 
will allow of quicker adjustment of 
intracranial tension, and thus, perhaps, 
diminish the frequency or severity of 
epileptic seizures. 


HEART DISEASES. 


What Heart Diseases Form a Con- 
tra-indication to the Use of 606?— 
Grassman acknowledges that this ques- 
tion cannot be answered positively yet, 
but points out that many heart leisons, 
particularly those of a syphilitic origin, 
are not contra-indicative. 

Techinque and Doses of the Soluble 
Injections of 606.—Duhot rubs up 606 
in a small glass mortar with 1-2 c. ¢. 
of pure methyl alcohol and then adds 
from 4 to 6c. c. of physiological salt 
solution according to the dose. This 
he injects by means of a syringe with 
a platinum needle, from 2 to 4 cm. 
long. In order to find the best place 
for the injection he draws a line from 
the anterior spinous process of the 
ilium to the apex of the fold between the 
buttecks and chooses a point between 
the upper and middle thirds of this 
line. The patient is placed lying on 
his abdomen on the operating table, 
the needle is introduced and left a 
moment to see that it has not entered 
a bloodvessel, and then the injection is 
made slowly into the muscle. The 
needle is then withdrawn quickly and 
the tissue that has been held between 
the fingers is pressed back. The doses 
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Duhot uses are larger than those 
employed in Berlin and Frankfort. 
The average dose for a man not or- 
ganically enfeebled weighing seventy 
kilogrammes, is one gramme, about 
0.14 per kilogramme, with a maximum 
dose of 1.10 grammes. The average 
dose for enfeehled men is 0.01 per 
kilogramme, that for women a little 
less. The advantages claimed for this 
method of injection are that it is no 
more painful than injection of the 
emulsion in the back, that it never 
provokes suppuration or swelling, such 
as have been observed after use of 
the ‘‘insoluble method,” that it seems 
to produce a more efficient and quicker 
action, and that the injections made 
in this way last five minutes and are 
without danger of infection. 


HOSPITAL FOR HARTSVILLE. 


CANVASS FOR PURPOSE OF RAISING FUNDS 
FOR ERECTION OF ONE PROVES 
VERY SUCCESSFUL. 


(The State, Columbia, S. C., Nov. 16, 1910.) 


A hospital for Hartsville seems an 
assured fact. Dr J. L. Powe, one of 
the town’s youngest and most progres- 
sive physicians, after much thought 
and consideration began Saturday 
morning a canvass for subscriptions. 
By night $12,000 had been subscribed. 
Monday morning he continued the 
good work and by night $17,000 was 
the total. The people of the town and 
surrounding country are enthusiastic. 
Within the next few days a much 
larger sum may be reported. 

There seems no doubt now that a 
hospital, and one in keeping with the 
town, will be built and that real soon. 
The other physicians of the town are 
co-operating loyally with Dr. Powe, 
and each feels a personal interest in 
the move. 
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DOCTORS MEET IN FLORENCE. 


PEE DEE MEDICAL ASSOCIATION HOLD 
ANNUAL SESSION. 


(The News and Courier, Charleston, S. C., Nov. 
11, 1910.) 

The Pee Dee Medical Association 
met in the parlors of the Hotel Florence 
at 11 o'clock, yesterday morning, with 
a larger attendance of members than 
had been hoped for. 

The meeting was called to order 
promptly by Dr. William Egleston, 
of Hartsville, the president; and Dr. 
J. C. Lawson, of Darlington, the sec- 
retary and treasurer, was at his post 
of duty. 

The routine of business was trans- 
acted and the following officers were 
elected for the ensuing year: 

Dr. A. M. Brailsford, of Mullins, 
president; Dr. T. E. Wannamaker, of 
Cheraw, vice-president; Dr. J. C. Law- 
son, of Darlington, secretary and treas- 
urer. 

Florence was selected as the next 
and permanent place of meeting, and 
the second Wednesday in November, 
1911, was the date. 

The Association was entertained here 
to-day by the Florence County Medi- 
cal Association, and a beautiful dinner 
was served the visitors at the Hotel 
Florence. 

Among those in attendance to-day 
as guests of the Association, were Dr. 
B. R. Tucker, of Richmond Va., who 
made a most eloquent address on 
“Acute Anterior Poliomyelitis,” and 
Dr. C. F. Williams, State health officer, 
of Columbia, who spoke on “The 
Status of Infantile Paralysis in South 
Carolina.”” Both of these addresses 
were masterpieces and the physicians 
present were not only interested, but 
considerably edified. 

All of the visiting physicians returned 
to their homes last evening, after 
having spent a most pleasant as well 
as most profitable day. 
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The programme below was carried 
out with the exception of the paper 
which was to have been read by Dr. 
Frank H. McLeod, who was absent, 
being in Baltimore on account of under- 
going a surgical operation for appendi- 
citis. A telegram was received from 
his physician, however, and was read 
stating that he had been operated upon, 
had stood the operation well and was 
doing nicely to-day. 

Programme Pee Dee Medical Asso- 
ciation, Florence, S. C., November, 9 
1910: 

11 A. M. Meeting called to order by 
president, Dr. Wm. Egleston, in Hotel 
Florence parlors. Transaction of busi- 
ness. 

11:30. Papers: Retroversion of the 
Uterus and its Surgical Treatment,” 
Dr. F. H. McLeod, Florence, S. C.; 
“Health Education and the Need of 
Sanitary Work in the Country,’’ Dr. 
A. M. Brailsford, Mullins, S. C.; ‘‘Ma- 
laria in the Pee Dee Swamps,” Dr. E. 
C. Majors, Latta, S. C.; “‘The Treat- 
ment of Malaria Fever,” Dr. R. C. 
May, Bennettsville, S. C.; subject 
unannounced, Dr. T. E. Wannamaker, 
Cheraw, S. C.; “‘Dystocia,’’ Dr. L. F. 
Johnston, Dillon, S. C. 

1 P. M. Adjournment for dinner. 

2 P. M. “Acute Anterior Poliomye- 
litis,’ Dr. R. B. Tucker, Richmond, 
Va.; ‘‘The Status of Infantile Paralysis 
in South Carolina,’ Dr. C. F. Williams, 
Columbia, S. C.; ‘‘Report of Two 
Cases of Infantile Paralysis in George- 
town County,” Dr. T. R. Howle, 
Rosemary, S. C. 

5 P. M. Adjournment. 


ROPER HOSPITAL IMPROVING. 


MISS AGNES ISSERTELL DOING GOOD 
WORK AS SUPERINTENDENT. 


(The News and Courier, Charleston, S. C., Nov. 
14, 1910.) 


Under the able direction of Miss 
Agnes Issertell, the new and able super- 
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intendent of the Roper Hospital, that 
institution is making rapid progress in 
its journey towards a model hospital. 

Miss Issertell assumed her duties 
at the Hospital about a month ago, 
after years of experience in New York 
and the vicinity. She is a graduate of 
the Mount Sinai Hospital in New 
York, but is a former resident of 
Charleston, and this had much to do 
with her employment here. She states 
that she finds the discipline good and 
the corps of nurses efficient. 

Her hard work has, however, some- 
what rejuvenated the appearance and 
methods in the Hospital, as she intro- 
duced many metropolitan ideas in the 
running of the place. Everything is 
running smoothly and the 110 patients 
who are now in the Hospital, exclusive 
of those in the Riverside Infirmary, are 
receiving the best of expert attention. 


ANDERSON PHYSICIAN 
INJURED. 


(The News and Courier, Charleston, S. C., Nov. 
13, 1910.) 

Dr. Henry C. McFall, a prominent 
farmer and physician, living near 
Anderson, was painfully injured about 
the face and hands this afternoon 
through the explosion ot a tank of 
carbide, used in the lighting of his 
home. 


TO’ PROPOSE PLANS FOR CITY 
HOSPITAL. 


(The Greenville Daily News, Nov. 10, 1910.) 


Probably the most significant gather- 
ing held in Greenville in some time 
will take place this evening, when the 
hospital association will convene in 
the rooms of the Board of Trade, for 
the purpose of adopting some definite 
plan whereby a modern hospital can 
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be established in Greenville. An un- 
usually great amount of interest has 
been manifested generally in the move- 
ment, and it is highly probable that 
the meeting to-night will result in the 
way being opened for the establishing 
of the desired institution. While the 
meeting has been called by the hospital 
association, all of those who are inter- 
ested in having a hospital in this city 
are cordially invited to attend and 
participate in the deliberations. It was 
stated yesterday’ by an official of the 
association that this is the crucial 
stage of the movement, and if any- 
thing worth while was to be accom- 
plished it would have to be done 
at the meeting to-night. Indications 
yesterday pointed to the gathering 
this evening being one of the largest 
attended and most enthusiastic ses- 
sions of the general public held here 
in some time. The meeting will be 
called to order promptly at eight 
o’clock, and will be brief. 


TO UNDERGO OPERATION. 


DR. FRANK H. McLEOD LEAVES FOR BAL- 
TIMORE HOSPITAL. 


(The News and Courier, Charleston, S. C., Nov. 
9, 1910.) 

The many friends of Dr. Frank H. 
McLeod, throughout this section and 
the State will be pained to learn that 
he was taken to John Hopkins for an 
operation for appendicitis. 

His condition grew alarming yester- 
day afternoon and he left on the first 
train for Baltimore, accompanied by 
his wife and Dr. D. H. Smith, of this 
city. 

Dr. McLeod is proprietor of the 
Florence Infirmary, which has gained 
no little attention from the public 
within the last year, on account of 
the great number of patients that have 
been brought here from far and near 
for treatment under Dr. McLeod’s 
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personal services and his illness will 
cause no little sorrow among the hun- 
dreds of patients who have been treated 
in that institution. It is hoped that 
he will stand the operation well, and 
will soon be back in charge of his 
large practice of medicine and surgery. 


DR. ORR BURIED IN GAFFNEY. 


SPARTANBURG PHYSICIAN TAKEN TO 
OLD HOME FOR INTERMENT. 


(The News and Courier, Charleston, S. C., Nov. 
10, 1910.) 

Dr. J. D. Orr, who died in Spartan- 
burg last Saturday evening, was buried 
at Oakland Cemetery in this city, 
Monday morning, at 11 o’clock. The 
body was brought here on train No. 
41, and carried direct to the cemetery 
from the depot. Dr. Orr at one time 
lived in this city, and had hundreds of 
friends here. The Rev. Dr. J. S. 
Watkins, pastor of the First Presby- 
terian Church, of Spartanburg, con- 
ducted the services at the grave. The 
floral offerings were beautiful and very 
profuse. The large number of friends 
present at the interment was a token 
of the high esteem and regard in which 
Dr. Orr was held in this city. 


BELOVED PHYSICIAN OF 
ALLENDALE DIES IN 
FIFTY-FOURTH 
YEAR. 


(The News and Courier, Charleston, S. C., Nov. 
25, 1910.) 

Dr. Clarence W. Erwin died early 
to-day at the home of his brother, 
Mr. T. R. Erwin, in the fifty-fourth 
year of his age, after an illness of 
several months. 

The death of Dr. Erwin is a distinct 
loss to this community, and the lower 
part of Barnwell County, where in 
the capacity of a physician and the 
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good Samaritan, he has administered 
to the sick and to the needy for thirty- 
two years. No death in this commu- 
nity could more be deeply deplored. 

The deceased was the eldest son 
of the Rev. J. D. Erwin; his mother, 
before marriage, was Miss Laura A. 
Raysor. At an early age he joined the 
Christian Church, he was made a 
deacon, and for many years served as 
secretary and treasurer of the Christian 
Church for South Carolina, and de- 
votedly served as superintendent of 
Antioch Christian Church the greater 
part of his life. In benevolent work, 
too, he was prominent, being a Mason, 
a Knight of Pythias, and a member 
of the Knights and Ladies of Honor, 
of which he was secretary and treas- 
urer. 


In every good work he was a leader. 
In the church and in the private walks 
of life he portrayed the ideal Christian 
gentleman of the old school. 

In 1878 he graduated at the Charles- 
ton Medical College, with distinction. 
In 1878 he was married to Miss Caro- 
line Sams, of Ervinton, S. C. In 
1903 he was left a widower and child- 
less. Both Dr. Erwin’s father and 
grandfather were eminent physicians, 

At a joint meeting of committees 
from the County Medical Society, City 
Council and the Hospital Association, 
held yesterday afternoon in the office 
of Mr. J. E. Sirrine, relative to the 
acquiring a city hospital in some other 
way, either by building one or buying 
one, a committee was appointed to 
confer with the owner of the Corbett 
Home and see what would be the 
lowest figure at which the Home could 
be purchased and what terms could 
be made, see what a lot could be 
bought for and a hospital suited to the 
needs of the city could be erected and 
report back to the committees. 

This committee, it is understood, will 
discharge their duties at once, and 
will make their report at the earliest 
possible moment. When that is done 
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it is believed that the matter of the 
city hospital will be in more tangible 
shape than ever before. 

Thursday afternoon a committee 
from the County Medical Association 
met at the Corbett Home and went 
over the building with the view of 
ascertaining just what changes would 
have to be made before that structure 
would be suited to the needs of a city 
hospital. After the committee had 
finished its work a committee was 
appointed to meet with the committee 
from the City Council and the com- 
mittee from the Hospital Association 
yesterday afternoon. 


MEETING OF FOURTH DISTRICT 
MEDICAL ASSOCIATION. 


(The Greenville Daily News, Nov. 22, 1910.) 


The meeting of the Fourth District 
Medical Association, held yesterday 
in the rooms of Board of Trade, was 
attended by several score members of 
the organization from all the counties 
represented in the association. The 
exercises attendant upon the gathering 
continued until after three o'clock in 
the afternoon when the members re- 
paired to the Blue Ridge Hotel and 
feasted upon a sumptuous dinner 
which had been prepared for them by 
the local members of the association. 
Practically all out-of-town members 
returned to their homes last evening. 

The meeting was called to order by 
the president of the association, Dr. 
W. A. Tripp, of Spartanburg. Dr. Z. 
T. Cody, pastor of the First Baptist 
church, made the invocation, while 
Mayor Marshall followed with an ad- 
dress of welcome. The address of 
welcome to the physicians was re- 
sponded to by President Tripp. 

With the preliminaries over, the 
program prepared for the occasion by 
Dr. E. W. Carpenter, secretary and 
treasurer of the association, was 
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taken up. A number of distinguished 
physicians were present, and some of 
the most popular scientific topics of 
the day were discussed. 

The first address was on the sub- 
ject of Pellagra. Dr. G. A. Neuffer, 
of Abbeville, a recognized authority 
on this subject, delivered an address 
which was both interesting and bene- 
ficial. Dr. A. D. Cudd, of Spartan- 
burg, spoke at some length on the 
subject of ‘‘Surgical Interference and 
Irrigation of the Colon in the Treat- 
ment of Pellagra.” Dr. J. H. Me- 
Intosh, president of the State Medical 
Society, made an interesting talk on 
the subject of ‘“‘A Plea for the More 
Energetic and Rational Care of the 
Insane.”’ 

Other interesting addresses were 
made on the following subjects and 
by the following members of the or- 
ganization. 

Essayist Greenville County Medical 
Society, Dr. W. B. Sparkman. 

Some remarks on the Hyperaemic 
Treatment, with Case Reports, Dr. 
G. E. Thompson, Essayist for Spar- 
tanburg County Society. 

Some Eye and Ear Troubles that 
Pertain to General Diseases, Dr. L. O. 
Mauldin, of Greenville. 

Maternal Nursing, Dr. W. F. Ash- 
more, Anderson. 

Auto Intoxication, Dr. J. O. Sanders, 
Anderson. 

An Unusual Type of Appendicitis, 
Dr. Theo. Maddox, Essayist for Union 
County Society. 

Iritis, Dr. J. W. Keller, Spartanburg. 

The Duties of the Anesthetizer, 
Dr. J. Townsend, Essayist Anderson 
County Society. 

Essayist Pickens County Society, 
Dr. H. E. Russell. 

Hookworm and Its Relation to 
Rural Sanitation, Dr. J. LaBruce 
Ward, State Director of Rural Sanita- 
tion, Columbia. 
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MEDICAL EXAMINATION FOR 
ALL LITTLE ONES. 


INTERESTING MEETING. 


Aiken County Medical Society Makes Forward 
Movement at Meeting. 

At the meeting yesterday of the 
Aiken County Medical Society, the 
subject of medical and dental examina- 
tion of school children in South Caro- 
lina was discussed with the view of 
bringing the same to the attention of 
the State legislature. An intensely 
interesting paper was read by Dr. B. 
H. Teague, and Drs. Harry Wyman, 
H. J. Ray, T. G. Croft and others, 
among them Cecil Seigler, County 
Superintendent of Education, entered 
into the discussion. 

Dr. Harry Wyman suggested that 
permission be secured to have medical 
men give lectures once a month to the 
school children of Aiken County on 
the subject of personal hygiene, also 
public meetings when lectures would 
be given the parents of school children. 
Statistics read reveal an alarming state 
of affairs all over the country as re- 
gards neglect of the health of children, 
especially their teeth, and the Medical 
Society took the position that to take 
the child in hand and educate it on 
these lines in its formative period will 
eventually place the whole population 
of the State upon an entirely different 
basis. 

It is the intention of the Medical 
Society to start a movement in this 
direction, and a resolution was passed 
asking the legislature to lend assis- 
tance. 


DR. JEFFORDS RETURNS FROM 
HOSPITAL. 


Dr. T. A. Jeffords, who has been 
at the Columbia Hospital for three 
weeks, having undergone an operation, 
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returned to his home this afternoon to 
the great delight of his numerous 
patients and friends. Dr. Jeffords 
was quite ill for some days after the 
operation, but is now well and in 
splendid shape. 


DEATH OF DR. F. J. GEIGER. 


PROMINENT CALHOUN PHYSICIAN, HON- 
ORED VETERAN PASSES AWAY. 


(The News and Courier, Charleston, S. C., Dec. 
1, 1910.) 

Dr. Franklin J. Geiger died this 
morning at 2:30 o’clock at his home, 
eight miles north of St. Matthews. 
He had been in declining health for 
some time and the end was not un- 
expected. Calhoun County was proud 
of such a citizen and mourns over his 
loss. There was not a man who ever 
came under his influence who did not 
soon learn that he was true—every 
inch of him. Nobody ever questioned 
his honesty and merit, nor was it ever 
difficult to find out where he stood 
upon the issues of the day. He was a 
staunch friend through good and evil 
report, and when he lost faith in others 
it was seldom regained. 

Dr. Gieger was seventy-five years 
old, and stood on the honor roll of the 
Confederate army. 

He graduated from the Charleston 
Medical College in 1858 and practiced 
forty-seven years with great success in 
and around his native heath. In his 
23d year he married a cousin, Miss 
Anna C. Gieger, then of Charleston. 
She preceded him to the grave five years 
ago. Their married life was typically 
ideal of domestic harmony and felicity. 
After her death the devoted husband 
lost heart and frequently remarked 
that life had little more for him. 

From the union were born fifteen 
children, of whom eight sons and 
three daughters survive, as follows: 
Drs. Chas. B., a physician, and Frank, 
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a dentist, both of Manning; Godfrey, 
a successful lawyer, of Anderson; Percy, 
of the Denmark graded schools; Rufus, 
assistant cashier of the Home Bank, 
St. Matthews; Harold, a trusted sales- 
man of Banks & Wimberly Co.; Her- 
bert Gieger, a well known farmer, of 
Sandy Run; Elliott, a successful 
farmer at the old home; Mrs. P. H. E. 
Derrick, of Blythewood, and Misses 
Lizzie, Lou and Anna at the old home. 

It has been frequently commented 
upon by the public that with this 
large family of sons and daughters 
there is not a black sheep in the flock 
and all have carried into their daily 
life and conduct the principles and 
ideals which were practiced by their 
honored parents and taught to the 
children from the cradle up. 

Dr. Gieger’s father was the Hon. 
Jno. C. Gieger, who was prominent 
in his day and was one of the signers 
of the Ordinance of Secession. 

The remains of the deceased will 
be laid away in the old burying ground 
of the Sandy Run Lutheran Church, of 
which he was a faithful member all 
his life, to-morrow morning at eleven 
o'clock. 


Rupture of the urethra occurring 
between the posterior layer of the 
triangular ligament and the scrotum 
is one of the most serious accidents in 
surgery, and demands immediate 
operation. 


A very handy and compact little 
1911 memoranda for a medical man 
has just been issued by Lea & Febiger, 
Publishers, Philadelphia. This book- 


let is particularly adapted for the 
young practitioner, offering valuable 
data within its 32 pages of printed 
matter. It is neatly bound and answers 
in every respect the purpose for which 
it is designed. 
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POPE SAID: 


“The learn’d reflect on what before 
they knew.”’ 


As the Winter approaches, condi- 
tions prevalent with the season will 
present themselves for the considera- 
tion of the physician. 

At this time it might be well to 
recall that Antiphlogistine, applied 
thick and hot, will offer unmeasur- 
able relief in those cases of Bronchitis; 
Tonsillitis; Laryngitis; Pleurisy and 
other throat and chest affections you 
will be called upon to treat. 

Satisfactory therapeutic results in- 
variably follow the application of 
Antiphlogistige and to guard against 
substitution, it is well to specify an 
original package, thus protecting your 
patient as well as yourself. 


A TRIUMPH IN PILL-MAKING. 


Parke, Davis & Co. confess that their 
soft-mass pill, which is now receiving 
so much favorable attention from the 
medical world, was for a long time a 
“hard nut’ to crack. They had set 
out to produce by the soft-mass pro- 
cess a pill that should be a credit to 
their house and to manufacturing phar- 
macy. The task at first seemed simple 
enough. Here, as elsewhere, theory 
and practice were at variance. As a 
matter of fact, a good deal of experi- 
mentation had to be done. Time was 
consumed. Money was expended. In 
the end, of course, ingenuity triumphed. 

In structure the soft-mass pill, as 
manufactured by Parke, Davis & Co., 
consists of a plastic mass encompassed 
by a thin, soluble chocolate coating. 
It may be flattened between the thumb 
and finger like a piece of putty. An 
important advantage of the soft-mass 
pill is the readiness with which it dis- 
solves or disintegrates in the digestive 
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tract. Another commendable feature 


is that, no heat being applied in the 
process, such volatile substances as 
camphor, the valerianates, the essen- 
tial oils, ets., are not dissipated, so 
that any pill embodying one or more 
of these substances may be depended 
upon to contain just what the label 
says it contains. 

Parke, Davis & Co. are putting out 
close to thirty formulas by the soft- 
mass process—all of them listed, we 
believe, in advertisements now appear- 
ing quite generally in the medical 
press. Practitioners under whose eyes 
these announcements do not happen 
to fall may profitably write the com- 
pany, at its home offices in Detroit, 
for a copy of a recently issued folder 
on ‘“‘Soft-Mass Pills,’ which contains 
titles and complete formulas of all 
the pills now manufactured by Parke, 
Davis & Co. under the process re- 
ferred to, together with some other 
important information. 


HYDROLEINE 


Distinctively Palatable 
Exceptionally Digestible 
Ethical Stable 


Hydroleine is simply pure, fresh, cod- 
liver oil thoroughly emulsified, and 
rendered exceptionally digestible and 
palatable. Its freedom from medic- 
inal admixtures admits of its use in 
all cases in which cod-liver oil is 
indicated. The average adult dose 
is two teaspoonfuls. Sold by drug- 
ts. Sample with literature will 
sent gratis on request. 


CHARLES N. CRITTENTON 
115 FULTON ST., NEW YORK 
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